MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. 2.3657 
12367 CERTIFICATE OF DEATH nag bin, Ne“ BO C= 


se 
3 3 de wee 3 nu eg RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$38 be Washington MARYLAND || Maryland » COUNTY Washington 
3 rf \, b. CITY OR TOWN [If oulside corporote limits, write | ¢, LENGTH OF STAY 1N 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
s G RURAL ond give nearest town) , 
33 Hagerstown 2 days tlagerstown 
22 4. NAME OF ate {if no? in hospitol, op ‘street oddress) iE STREET ADDRESS #1 RESIDENCE 
ss Washington Co. Hospital 26 Harmons Ave. yes [] No 
oe Se 
=o 3. NAME OF First Middle host 4. DATE Month Day Yeor 
oven DECEASED 2 OF 
23 {Type or print) Baby Girl Ahalt DEATH 11 li 19 57 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 | @. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
@ 5 lost birthdey) Menta] Do Re 
4 female white wivoweo[} —svvorceo} | 1]-9-57 ye. Sie sia 
a Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2g during most of working life, even if retired) “ 
s / infan infant Hagerstown, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Ahalt Dorothy Lidie 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, na. oF unknownt, INP yes, give wor or dates of service) H 
no none James Ahalt agerstown Md. 


18. CAUSE OF DEATH [Enter only one couse per line f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ns, if any, which :. = Lerensitacsite, 


{ch.] INTERVAL BETWEEN. 
= ONSET AND DEATH 


Then please remover 


gove rise to immediote 
couse {0}, stoling the under- 
lying couse lost. (9 


is certificate has been signed by the attending physician and camp) 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Bi Oe 
- 
5 —e ves] nol) 
<= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
= OR CONTRIBUTING (J CAUSE OF DEATH — 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 
ial 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY fHome, form, T20F, {City of town) (County) {Stote) 
6 Hour 0. m. While. Not while foctory, street, office bldg. 1 
= pom. 19 lot work [} ot work [J H 4 
21. | certify that | attended the deceased fram f/f 9/ W982, 10. LIT. 9SZ.that | last saw the deceased 


alive on ft th [ewes as 19557... and thét death occurred afl OP n; frarh the causes and an the date stated abave. 


DRESS (Street, city oF co a 


~ 


registrar priar ta burial, cremation, ar remavol, and in any even! within 72 hours, ofter th. 


ge 3 shauid be detached far use as the burial-transit permit. 


may be retained by the hos: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
wr TO FUNERAL DIRECTOR: After 


RUNS Dr, Ae M, Bacon Sry 4 Alecgped Viger LUA) oo oonnncrascnnnsnen 
Zo. RL eee ‘Zab. DATE THEREOF Tic. NAME OF ere OR cREMAtORY 7 24d. LOCATION {City, town, of county) (Stote) 
6 uria. 11-13-57 Rose Hill Cemetery Hagerstown Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR ‘Dabs Rl AY STRAR'S SIGNATURE 
Ys asi Fred W. Kraiss Hagerstown, Md. DC bdF. Hid Tpyeoe/rXl 


QOPI ZETDXV2 


iw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12363 
, CERTIFICATE OF DEATH Reg. Dist. No. 302 


onal 


sz Z mac acaS, 
3 = 7 Le pee ei peat 2 ere (Where deceased lived. If institution: Residence before odmissian) 
% = 5: 0. STA’ b, COUNTY v 
58 Washington pees! Maryland Washington 
oO b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
fy £ RURAL ond give neorest town) 
oF Hagerstowm 1 day Hagerstown 
= 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=e ‘f OR INSTITUTION { ‘ON A FARM? 
23 5 817 W. Washington Street _ ‘Si pelt? 
I co] 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
tia DECEASED» OF 
23 een! Bab Boy Alger biatH November 26. 16. 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jo] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
x 2 lost bithday) [Manths ys | Hours] Min. 
on male white wioowen] __ovorceto] | November 2h, 1957 yes. EL 

Wo. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
\ none Hagerstown, Mis UsSeAe 
——“} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Alger Doris Harvey 


igh WAS: Lech gaits pea U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fa). m0. oF unknown) {It yen, give wor or dates af vervice) , 
no none Mr. Samuel Alger Hagerstown, ‘ld, 


1B. CAUSE OF DEATH [Enter only one couse per line far (0). {b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
2 IMMEDIATE CAUSE (a} Qnohia ns 


DUE TO 
Conditions, it any, which ) 1 aA 
PR Nie Yo immeeiaw 7 
cause (a), stating the ynder. ( QUE TO Ame 
tying couse lost. wa_—_glomesdarconelin 4a. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 


PERFORMED? 


yes) NOL] 


Then please remave carbon papers. 


te has been signed by the attending physician and campl 


¢ 3 shauld be detached far use as the burial-transit permit. 


‘20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


nding physician. 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {Stote) 
While Not white foctory, street, affice bldg., etc.) 
lat work [} at work [7] ' 


MEDICAL CERTIFICATION: 


vw 


After this certifi 


DATE SIGNED 


| Withee Plena KO Pe netlMlee ine ot St Hagetotoun, Mid. 


PHYSICIAN'S 2 
O00 4 a ee eer ee 


‘22a. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
B a R eH emeter Hage own, Ma 
ATURE ADORESS Tha. REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
éral Home Hagerstown, Mg A 
he<, 2.1/9 T7\Z 


registror priar ta burial, cremation, or remaval, ond in any event within 72 hours after death. 


may be retained by the hospital ar of 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 364 
CERTIFICATE OF DEATH 


Sy 35 Reg. Dist. No. 


eaeall 


ye ees = 
& 32 w y |v PiRCE Cr Toisas ry wsuat SESIDENCE (Where deceased lived, If institution: Residence before admission) 
er: o : b. COUNTY 
£ $2 z, Washington re * Maz and Washington 
3 ° $3 b. aes (lf sores Sitch limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ond give neares! lown 
2 $2 Hagerstown lid 2 Sh: 
2 22 , <. NAME OF HOSPITAL (if not in hospitel, give street address) <d. STREET ADDRESS , Jo 1S RESIDENCE 
. = 7 ‘OR INSTITUTION A ON A FARM? 
ees ‘ Washington Co Hospita ntietam yes] NOX] 
= — 
Ss 6 3. NAME OF Fit Middle Lost 4. DATE ‘Month Doy Year 
so {Type oF print) William Edward ese BearH Nov. 11 1957 
= @é& 5. SEX 6. COLOR OR RACE | 7. MARRIEDES] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ee iF UNDER | YEAR] IF UNDER 24 HRS, 
+s s W Yt [Months] Doys | Hours] Min. 
cis Male hite  |wioowed oworceoo | July 24 1896 re 
gral ra! * 
2 € a. 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 z: 8s ) Bra mast af working life, even if retired) 
E zed / eman B& OR. Raod Washington County M USA 
3S ° 8 A] 13. FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 
Ps 
2 $35] Unkn 
BS Sas: own, Li Z 
$ S 
2 5 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ie 4 é ) ies ‘or unknown) (it yes, give war or dotes of service! e Ant 4étam ? 
& o*s fe) ° Alea i g e B Sharpsburg Md_RFD ]_ 
<€ As 4, ° es DAO LS 
« £ 
o 6 BE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}. INTERVAL BETWEEN 
e sgt ONSET ANO DEATH 
7. = a’; PART I. TH WAS CAI a 7 1 54 + 
2 os: ‘- IMMepiatt Cause io. __ALteriosclerotic cardio-vascular disease 
£ oe 
5 te Af DUE TO 
€ ae > Conditions. if ony, which SE 
$ B§° 
= 26. DUE TO 
> Bae 
ie are 
6 6. (c). 
Sscee 
z = z § . 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
OQRoes ing He al ales 28 
age A 5 Bronchial asthma ves] NOX) 
Fae te, 3 5 i He at eg eS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 
2 3 a ATH 
e* S25 © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
<s2=° “ u 
Sosss & [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count: (Stote} 
tan re re) ( 'y) 2] 
S58 es 5 HBGF ve: & Wile Not while foclory, street, office bldg, etc.) | 
zoe SE Z p.m. lot work [] ot work [J H 
Ones iS) N 
z g202 21.1 corte oes t attended the decegeed fram, HOV 9 Papel, aaa Jeti ee , 19 that | last saw the deceased 
eld 22 : 
$ iS é 3 5 Ve. ON ekrewre ete omer oe ON ae ‘, t death occurred ot 32 4044, fram the causes and an the date stated abave. 
- 3 So - ADDRESS (Street, city or lown, stote} DATE SIGNED 
<5G5~ ACTUAL 
ee 25 2 / SIGNATUR M.D. 
a es 
2562 PHYSICIAN'S 
iS eget NAME (Type) Walter FE. Sheal: Se ee eA ae eee re Me 
ae 2 
BSE ‘72o. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} (Slate) 
ca oy nce, View C 
48 ov _ 13-57 Nt. View Cemeter Sharpsburg Maryland 
ee Memes Ad | RECD BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Ys AIS (4 A, LUA. 'eeg/ 
TEM 9/85) 9 Was 5] SLO aAL (JEL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = { 236}%) 
42370 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie: veh a Oe 


FOR STATE 
HEALTH DEPT. oh ete eke » 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: . CO 2 

fe es q Washington mannano || ° STATE Maryland 6 COUNTY Washington 
ae iC i 8. CITY OR TOWN I eon crete Hr wie URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eect cd ge aaron 
533% \_- Hagerstown 5 daya Rural Sharpsburg 
H S g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) dq. STREET ADDRESS s. are a 
2oRe. ! Washington County Hospital Antietam Furnace ves) No LB 

Boe os AN ULE Se eee a 
& 8 3 2g 3. Alm CE : First Middle tow 4, Date Month Doy Year 
ee toe (Type or print Rodne Eugene Beachley DEATH Nov. ite, Ve 
& e@ 5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE inyees [IEUNDER 1VEAR] IF UNDER 7 HRS. 
2 a rs : 

Male White |wivoweo pivorceo [) March 6,1886 “Fits 1m pout M2 | ada aus 


100, USUAL OCCUPATION {ive kind of work done} 
|} during most of working life, even if retired) 


Millright 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Furniture © arylan UE a 5. 


14, MOTHER'S MAIDEN NAME 


thin 72 hours 


wi 


th farm PM3, Poge 5 mi 


INERAL DIRECTOR: Poge 3 shaufd be used as o buriol-tronsit permit. File pages 1 and 2 wi 


in pencil ia Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


z Charles E. Beachley Leura A. Huntsberry 
& 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S [ier ne, ar unknown) {it yes. give wor or dates of rervice) 
Ges No . | = 214-09-2087 Edwin C._ R#3__Hegerstown, 
2 2 18, cane! a ever per line for (0), (b), ond te}. ] ee a 
PART I. U' 1 
wae IMMEDIATE CAUSE (0) Acute Cerebral Hemorrhage 6 daye 
= 22 a 
sg SSH, x UE To 
& £ Conditions, if ony, which (o) 
wee Gove rise to immediote come 
SBD {0), stoting the underlying( CUETO 
= a coure lost. {eh —— 
‘4 By 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. hea i at 
ow ee oe iia” ‘Oo! 
= 5 yes—) NO ee 
s & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY Cher CONTRIBUTING a 
& CAUSE OF DEATH. None none 
3 [20c. TIME OF INJURY — Month, Doy. Yeor (20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town] (County) (Store) 
s Hour While Not whit factory, street, office bidg.. ete.) | 
o.m. le 
= pm none 19 ot work [] of work ome ‘ - o 


2). lL certify that | taak charge af the remais described above, held an Autopsy (J, Inspecti¢n Inquiry [], ~ and in my 
apinian death resulted from: Natural causes fl. Accident (a Suicide im Hamicide C1. Undefeérmined manner Oo 


ACTUAL K 7 Ne 7 Weel. DATE SIGNED 
SIGNATURE ia z ig Mp, CHIEF MEDICAL EXAMINER [] 


its designated agent, prior to burial, cremot 


execute the certificate, writing the word “pending™ 
shauld be forworded ta the Chief Me: 


a ASSISTANT MEDICAL EXAMINER [1] 11-5-57 
NAME (ype) , af — bert Wells, M.D. DEPUTY MEDICAL EXAMINER 7 a 
i Tio. BURIAL CREMATION. 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town.-or county) >= (Stotey) 
@ Barre | 116-57 Rose Hill Cemetery Hagersfown.’.Wash.  Md- 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 240. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
Uh Limes! C: |hCe7.1997 ee 


eA nvaane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 - 3 6 5 
12371 CERTIFICATE OF DEATH nop. dis. BOK, 


‘, 


oe © 
& 3 MI} 4 PLACE iF DEATH 2, USUAL RESIDENCE (Whore deceosed Bea u aig Residence before admission) 
sf We sh ington manruno || * Warvlend ‘Washing 

2 f 8 ton } 
. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest fawn) 
He RURAL ond give reorest town) 
52 Hae own 10 Hrs 03 Hagerstown 
2 3 / a. iran {If not in hospitol, give street address) |. STREET ADDRESS, «IS RESIDENCE 
ay ash, ,ounty Hospital 2118 V Ane vs NO 
8 5 3. NAME OF Fint Middle low 4. DATE Month Yeor 
Zs Ufestouersll VERNIE ETTA BECKLEY bam November 9 1957 19 
@ 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9- AGE (In year TF UNDER 24 HRS. 

ont! Do: Min. 
2 >| Female White |wrowex} _oworceot} | March 10 1886 Wiley: iad 
é I 100. HE Ce een ieee kind ie ny satis 10b. KIND OF BUSINESS OR a“ BIRTHPLACE (Stote or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retire 

« Housewife Own Home Hagerstown Wash. Co USA 

g 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

o 

¢ John Kendle Ida Crilley 

8 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fak_no oF unknown) rer, give wor o¢ dotes of 1ervice} in 
: No = None Miss Ida Hae Beckley 2118 Virginia Age 
18. CAUSE OF DEATH [Enter line for (0). (b). F S INTERVAL BET’ 

a PART |. DEATH aig alee a agerstown Nd. ONSEV AND DEATH 

i IMMEDIATE CAUSE {0}, 

i= 155% DUE TO > 

Conditions, if ony, which er L AOD, Mf 


gove rise to immediote 
couse (0), stoting the under: (| PUETO 


lying co 1 ey 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Ole 
NS ves [7 *No 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
ray Hour a.m. While Not while factory, street, office bldg., aq 
2 p.m. jot work [_] ot work : 
4 7 
21.1 — wate | attended the deceased ie Mok ae WY eee, 


alive an Pond i death accurred ot _________. 


> . ‘ ADDRESS (Streen‘city oF town, as) DATE SIGNED 
~ v (“yy - , 2 


ACTUAL pe ; Cs 
SIGNATUR tte 


3 shauld be detached for use as the burial-transit permit. 
egistror prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond compl: 


PHYSICIAN'S =, Ss ; i Sf ~ : , 
NAME (Type) ge < i / ~ FA tet Ztre é = Me 
Wo. BURIAL, CREMATION, ‘2%, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= steel Se < f 
Buria. 11/13/57 Rose H Cenete Hegerstown Vash a_hid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE 24g, REC'OABY REGISTRAR | 24by REGISTRAR'S SIGNATURE 


Pr y /) 
Yass) ndrew K, Coffm AO /2bFS7 Gtped ffi" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Vv 
1 


al 


3 1 ond 2 should be filed with 


Then please remove carbon papers. 


gistrar prior to burial, cremotian, or removal, ond in ony event within 72 hours after death. 


3 should be detoched for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


a 


Al 


2 


mss) 


| 


/ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmissian) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Z 


367 
Dr.L-G.Graff. 12372 CERTIFICATE OF DEATH 


Reg. Dist. No. 303 


a. COUNTY Wa shing ton MARYLAND a. STATI 


b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn} 


Maryland °°" Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


agerstown 1 wk. 3 Hagerstown 
d Priest NGA aL {it nat in hospitol, give street oddress) A d. STREET ADDRESS: e — 
Washington County Hospital ‘120 East Antietam St. ves] 

3. Wactaees First Middle Lost 4. eee Manth Doy Year 

(Type or print) CLYDE MICKLEY BELL DEATH November 17 1» 57 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [a} | 8 DATE OF BIRTH %. AGE (In yeors 1F UNDER 24 HRS: 

irthday) 1s in. 

Male White jwoowor ovo | Jan. 15,1895 | 6s m["m| om | ton] 

10a. beset alll eee kind et al 0b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bookkeeper Retired Williamsport, Mad. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Bell Lillian Gesford 

and ee LT U. ie cone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Yes Wie T B19~05-5555| Benj. Tyler-Kingston, N.C. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and {e-) 


PART 1. Pa WAS CAUSED BY: r qQ a 6 t fa) iN 


4 IMMEDIATE CAUSE {0 

33/x% DUE TO 

Conditions, if any. which by) L ere 2 

gove rise ta immediate DUE bs ‘ ’ 

couse (0). stating the ynder- po ¥ 

tying couse lost. @ “Vio Ss AW ING g ; 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ITION GIVEN IN PART 1(0)/ 19. Beds etal 

eee 0 


INTERVAL BETWEEN 
ONSET ANO DEATH 


OK 


Zz 
Q 
= 
rs yes] NO 
© 1700. ACCIDENT WAS UNDERLYING ()__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wal item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [206 TIME OF INJURY Month, Day, Yeor [70d, INJURY OCCURRED [We PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rat Hour o. m. While Nol while factory, street, office bldg., etc.) ! 
= p.m, 9 fot wark [[] of work H 
vane ~ G | attended the deceased fram, WO) See p52, to. fav | 3) ae fs 19.F2that | last saw the deceased 
alive an__. TS ae =, es 1 See and that death accurred at._.._-____. M, fram the causes and an the date\stated above. 
D = ADDRESS (Sheet, city or fawn, stote) 
ACTUAL oS 4 
SIGNATURI mR S ce NAN MIDS Sos [f 7 = QD fet Meo ene ee ee 


Ss 
mews = Zours GG: WD 


To, es mae ‘7b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 5 RCATION (City. town, ar county! {Stole) 
ipecify) 
pia tie 11-18-57 St. Pauls Cemeter nr. Clear Spring, Ma ms 


‘23, FUNERAL DIRECTOR'S SIGNATURE ha REC'D BY REGISTRAR | 24b /REQISTRAR’S SIG) TYRE 


[20 |S) pohert{ Lscrv2ty 


And 


3 ‘A nvaund 


U3 ara9d 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 368 
ce 


alive on. NOV. 25) A & weve: 


2 f__<, and that death accurred oth M, fram the causes and an the date stated above. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 


21. t certify that | attended wae Hept. 25, _, 1957, to NOV. 23,_, 195'7..that | lost sow the deceased 
« 2 


aAcTUAL 
SIGNATURY 


rifts _ReA-Bell, M.D. 


3 should be detoched for use os the buriol-tronsit permit. 


fi 
ee , ; CERTIFICATE OF DEATH hae Dome 
S 4 = B 1. PLACE OF Peart 2 USUAL RESIDENCE (Where deceased lived. If inslitutions Residence before odmission) 
£ $3 i Washington MARYLAND Pi Md. b.cOUNTY Washington 
£6 8 b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
g s RURAL and give nearest town) 
ees Hagerstown 5 weeks q Funkstown 
2 x ~ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘S =~ OR INSTITUTION é f ON A FARi 
fas Wash. Co. Hospital Route 40 A ves [] NO 
2 = & 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
4 — ‘ s . f 
ee Uapeigrrst Calvin Cleveland Bierley DEATH aBe 23 19 57 
= 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Ss _: lost birthdoy) | Manths] Doys Min, 
ae male white wioowen [X —oivorceo [] 1-14-1885 72 on. 
5 € ae 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 22% during mast of working life, even if retired) 
foes / retired blacksmith Funkstown, Md. U.SeA. 
3 i. 8 3 13, FATHER'S NAME I MOTHER'S MAIDEN NAME 
2 6 8% eee A i 
B Be William T, Bierle: Laura Smith 
= +s 2 v \2 was eae) ma. U.S. PAE Bes 16. SOCIAL SECURITY NO. [ 17, INFORMANT Address 
= as el te Ware fis hen Cor poh st Seve) 
Lars ) no none Mrs. Frances Potts Funkstown, Md. 
ate 
iH u 8 iB 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
co 24's PART I. { . 
2 52 Th DEATH MeSAT Cus (_Arteriosclerosis and Malnutrition, Xears 
3 te? DUE TO 
£05 > Conditions, if any, which (by 
3 ZEo gove rite to immediote 
es) IS She: couse (a), stating the under. ( OVE TO 
feteP lying couse lost, ey 
z ag : ‘ie Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. Fee 2h atest 
2 LOSS & 
eases 3|__Arthritis Deformans and Large decubita ers butto YS 0) Noe] 
ape tc: 1. = Al 8 20% y 
FouZes = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Zso a }OR CONTRIBUTING (1 CAUSE OF DEATH 
a 5 ao 3 O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S2t 2 = 
Zstss % |20c: TIME OF INJURY Month. Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
S585 S oor ana abdis. a. eeteae: toctary, street, alice bldg.. etc.) | 
zs e = p.m, 19 Jot work [J ot work [J i 
oF 5 
z eine 
a2 2 
iJ 
ea Ci 
« 2 
OPetk 
4 5 
< £ 
= a 
§ 
3 
=x 
° 
e 


TO FUNERAL DIRECTOR: After fi 


es aryland, 

s va} ‘2a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
is 4 REMOVAL {Speci ) Md 

€ Burla 11-26-57 Funkstown Funkstown 5 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dab, REGJSTRAR'S SIGNATURE ) 
fe 2 ff ne é 
Gas . [Fred W. Kraiss Hagerstown, Md MO, AT AGS) | AAHVLIIE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12369 
CERTIFICATE OF DEATH Rep. Dist. No, 2X ZY 


oad 


(aA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 EC'D BY 5.1957 126 REGISTRAR'S SIGNATURE 
5 A J hy, 2 ow ag by 2K, an 
Yet brs) Pe 4 7 hadd 4 Ay ¢ bb 


- 
= vse / 
s 85 / um 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isftution: Residence before odminion) 
ent 3 ob tee | eens MARYLAND sv . b. COUNTY = * i 
Se pe " ‘tok Eh m GE 
£3 b. CITY OR TOWN (If euhide corghrdte min, wite |e. LENGTH OF STAY IN Tb «. CITY OR TOWN (if outside corporote limit, write RURAL ond give nearest lown)_// 
@ 33 RURAL ond givg nearest town) 
cay (Sam p e 2. 
> eae [Fit G of) Ar c Ss . 
< Z 2 d. Caos AL {tt notin vr |, give street address) d. STREET ADDRESS e. iS Aas 
NN 3 . Ll. di iz yes{] No) 
: r-) dé li Ld 1G {07 A LE Ou 5S 
3 as] he 
2 £6 3. NAME OF : First v ee 4. DATE Month Doy Yeor 
aS Gree orrerimn) ? 1937 
ie 
= 5. SEX 6. COLGR OR R ee 7 EvNRRLD Li MARRIED 8. DATE Z aa ?. =a the yeors kak INDER 24 HRS, 
Ole 
ae. font birthuer) Min. 
2 ca : 2 by wh €, | wivowen py pivorceo) | Fy, ¢, SE FF yes. 
2 £8 do. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. JIRTHPLACE (Stote or foreign country) bie bina! ‘OF WHAT COUNTRY? 
g 828 during most of working life, even,if retired) < y 
S$ Bes LT2 eK - Shue birn a a 
+ 68 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME / 
e S8s ; ; / Pe, 
B Bee Z © L2 = Cy {Va rad I 4 F\ 6 We 
2 £98 15, WAS DECEASED EVER IM U. S. ARMEB FORCES? [18. SOCIAL SECURITY NO. |17, INFORMANT . ‘Address ; 
as E 4 {Yes, no. oF unknewn) {HF yes, give wor or dates ot service). y, wy, i ke’ 2 
PROS Alo és -|Pn. LMAEh Lb clus, O37 Kh Tine Dak h, 
gE Bee 18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c}.] INTERVAL BETWEEN ta 
o 2's PARTI, ED BY: 
7 eee CeO eg! — CMO. Kero leeg ae mei 
= £25 he 
= £22 Ly é DUE TO 
S 3 \ > 
= Ber Conditions, if any, which Shyprsfrcdivt 6s eSchsofie eobdinvescunlac | shee hers BANG 
$ Bes gave rise to immediote u 
3 E ise to immedio 
= gas couse (0), stoting the under. ( OUETO His <oe, -7 & a a 
= § ms eats tying couse lost. ic se 
20855 a Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Bie = Q PERFORMED? 
2 £3 es 3 yes) not 
Fotes = [20a. ACCIDENT WAS S UNDERLYING £7] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Hof item 1B.) 
22525 |S [iramarten aseirenca 
< 25 8 INER) 
DoD en ta: a 
Zozpes &% [20c. TIME OF INJURY Month, = Yeor ]20d. INJURY OCCURRED —[206. PLACE OF INJURY iHome, form, T20F. (Cty oF town) comniyi (Store) 
Fees g ar WAPI aiinale factory, street, office bldg., ate | 
EREr§ 2 p.m. jat work [] ot work [7] 
2.6 
Ciera . 
zee 33 21. | certify that | attended the deceased from... Jos AG WLT, to. CALS, 19-FZ. that | lost saw the deceased 
os ig 35 alive an__.____. ae MV £8, Teele 2. and that death accurred at 4/2 1..M, fram the causes and an the date stated above. 
E e rey 3 ” ADDRESS (Street, city or town, state) DATE SIGNED 
<2G5 02 ACTUAL Fh ; 4 
aye £5 JA [signa the Af. SII Go hes mo. .....L54 West Washington Ste, __ 
faze ‘ 
20485 PHYSICIAN'S , 
5 eee NAME (Type) John H. sornbaker M.D. S| Bo ach ie en 
aS go> ‘Zo. BURIAL, CREMATION, | 22b. DATE THER De. NAME OF CEMETERY OR id. Locay ION (City, town, or county) 
Seo REMQMAL (pee! Vgs° 
to= 5 cheer a Ed (each 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12375 CERTIFICATE OF DEATH ni 


sal 


sé 
32 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceased lived. If institution 
o. a.) 
oe ‘ MARYLAND Ava 
58 \ V Poa 1s Y} ra ro10 
z 3 \ b. CITY OR TOWN (If outside carporate limiy, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
$ } RURAL ond give nearest town! D Lay Ps 
2S A fo Ad» ‘ (fj. [P 
2 4. NAME OF HOSPITAL (IF nol in hospitel, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= ) INSTITUTION = } ‘ON A FARM? 
oS CMW Ca 1 MOST Abi YS 1 No, 
£6 3. NAME OF First Middle Lost 4. DATE Manth 
ie: DECEASED | tf OF 
= (Type or print) 4 Ver A | deatH AA 
: ) 5. SEX 6. COLGR OR RACE 7. MARRIED [A-NEVER MARp(ED [-] | 8. DATE OF BIRTH 9. AGE (In years 
a last, biethday) 


M 2 Vacs 077 |wivowen pivorcep [] 7 2d Sf PO $ gk 


100. USUAL OCCUPATION (Give kind of wark done] |0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 3 
during mast of warking life, even if retitgd) fe Bah beste 


Mwaws{dias [HELA PEST | 703 2¢7 He WASH iN Glow OC. 


14. MOTHER'S MAIDEN NAME 


oh 
2 vv Ko a Ya 
1S. WAS DECEASED EVER IN U. S. ARMED FOR 6. SOCIAL SECURITY NO. }17. INFORMANT 


{¥o2, ne. oF unknown) (If yen, give wor or dates of service) 3 a f Y, J 
Le SEV a a L dtevts 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] LS 


Th. TH . 
PART 1 OEATH MEDIATE ons fo) Aruty right. Ais/SF fae bart. 


DUE TO CAP puke. Cot pulisruntry _ 


+ hash > ie 
Sore'ran'te inmedton | yet —-Goibetse tel tet—aie J tovewtry, aa\Feeribe Ua herria 
Usa RIP Ihaeade CorOvE TO AA onny f oreid hited \ebtsuleses 


lying cause last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 

Beste tre- bustier No fF] 
200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour 0. m1. While Nat sti foctory, street, office bldg., etc.) 
p.m. lot work (7) of work t > 


21. | certify that | attended the deceased fram._. STF i9. 9___<_,that | last saw the deceased 


i-, pot Sy Ee and al ane occurred at =.M, fram the causes and on the date stated above. 
ADDRESS (Street, LXer est stote) DATE SIGNED 
M Obey - 


154 West washing 
0. —eperetowns- ide 1126357 


12. CITIZEN OF WHAT COUNTRY? 


GSA. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


igned by the ottetding physicion ond cample! 


Then please remove carbon popers. 


MEDICAL CERTIFICATION: 


alive on____.__.. — 


ACTUAL 
SIGNATURI 


NAME (hel Jobe hy: Hormbekeng Mele a Eg we WO Bell 


Zo, J5MOvAL epee) 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION ar town;"or ray (State) 
“4 am Aha 
24a. REC'D BY ei 5 ‘2db, REGISTRAR'S Sit NATURE y. 
Cae Lt I SQN 
4) ae 4 re 2. gz ) 
iss) PLL, — 2 Mg lie; Za Bre PWAl eZ. be “KY 


gistror prior to burial, cremotion, or remaval, ond in ony event within 72 haurs ofter death. 


3 should be detoched for use os the burial-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 haurs after deoth: Page 4 


é 
< 
w 
° 
5 
2 
= 
a 
= 
z 
[4 
Z 
> 
= 
° 
4 


< 
tr 
2 


ret 
= 
2 


* “A NVAENE 


Bicol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
White Nat while foctory, street, office bldg., etc.) | 


19 Jat work [J] ot work al 


MEDICAL CERTIFICATION 


12376 CERTIFICATE OF DEATH AE Re 12g ra 
= oa t) eg. Dist. No. 
3 35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If institution: Residance before odmission) 
eee 3 @. COUNTY kcal : b. COUNTY im 
oe AN AD LN N 
ad g b, CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ce an OR TOWN (I avtside corporote limits, write RURAL ond give nearest town} 
4 s RURAL ond give nearest town) 
Cmte B YEARS © HAGERSTOWN 
_ 2 NAME OF H PITAL AIF t in hospitol, treet 
= 22 ) 4. NAM OF HOS {If not in hospital, give street address) ie STREET ADDRESS 1S RESIDENCE 
~ 
i 22 of 651 POINT SALEM ROAD 651 POINT SALEM ROAD v5 0) NO 
rf 5. | 3. NAME OF First Middl Lost 4. DATE Ye 
= B- DECEASED Sd viddte st ee ‘Month Doy cor 
& 23 (Type or print) _FRED. AFAY] BROWN peat# NOVEMEI R 9 BSE ay 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 s fost birthday} Beary Doys | Hours} = Min, 
2 oe MA WHITE [Weow DO  ovorceoO} | OCTOBER 9 1896 | 61 
2 ga 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g os ] during most of working life, even if retired) 
3 ae A BRCHTLD ATRCRA FE LAND WASH @) D 5A 
3 28 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
She | ‘ 
8 ge OHN DA OWN 
= 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
E 2 2— i ceirstaecineafe 4 nl soap ete alee eee) HAGERSTOWN MD. 
um 
a is NO QO.10 39030 MRS,Z! f OWN 6 POIN SA M ROAD 
% oak 
$ 3 3 18, CAUSE OF DEATH [Enter only one couse per tine Far {a}. (b), ond th} Ae alee 
a) 45 
Se eee PART DEATH was caussoay Arteriosclerotic Heart disease and Smont hs 
ES S= —“Gorohary Thronieeie. — 
3 € : DUE TO oronary OMDOS1IS. 
£ as Conditions, if ony, which 
3 Eo gave tise to immediote 
a as lo), stoting the under- 
=? lying couse lost. 
© es are eae 207 
3 6 “e Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 39. We Seen 
= =o 
© 3b None, ves] No 2E 
EotsE 
6 
< 
ey 
3 
€ 
2 
& 


2). I certify that i attended 
alive on_. 


3 should be detoched far use os the buri 


may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and comple: 
ial 


2 
4 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
a il- 2-97 
z erty nope North Potomac Street 
3 NAME (type) R. A. Bell, M. D. Maryland, Tele a 
F Nd. SoniOn (City. town, or county) (Stote} 
q REGAL rar ‘ 

é KO BOONSBORO WASH.CO.MD 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


23. Be = 0 REC fOR’'S SI T! 4) ADDRESS f 2da. REC'D BY yee Zdb -REGISTRAR'S SIGNA TOTO By, 
VS AIS (4 ) qe, 
wine 2 LéDadY Faull Whos ae » Vd \eoke.l 457 


rector, 


es 1 and 2 should be filed with 


itled in by the funeral 


® 


Then pleose remove carbon papers, 


nding physician. 


gistrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


3 shauld be detached for use as the burial-transit permit. 


moy be retained by the haspital or a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours ofter death: Page 4 


6. 


VS ANS (4) 
ISM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12372 


4 199 CERTIFICATE OF DEATH ated tel 
“ SS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY o. STATE b. COUNTY 
: MARYLAND 
Was DIN con ary tand fas hington 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
age ony Life ‘ Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS Is RESIDENCE 
nal OR INSTITUTION j ON A FARM? 
O1L_N ulberry Ste _! 301 N. Mulberry Street Yes [) NOX] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED» OF 
Alypsior print ANNA MAY BRUNNGRABER ceatH ~~=November 9 19 57 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Days Min. 
Female White wioowen Gt owvorceo(] | January 1, 1892 | 65” 8 


during most of working lif 


housewi 


even if retired) 


ul 


} }¥00. UsUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


Hagerstown, Maryland 


12. CITIZEN OF WIHAT COUNTRY? 


U»S.A 


13. FATHER'S NAME 


Albert Rowland 


14. MOTHER'S MAIDEN NAME 


Hattie Lumm 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(GO Sey {it yen, give wor or dates of service} 
no none 


I’ INFORMANT 


Fred C, Brunngraber Hagerstiwn, Mde 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond {c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Wl tvy/hea-thes 


DUE TO 
Conditions, if ony, which ot 1 A Ltr 
gave rise to immediote 

DUE TO 


couse (0), stating the ynder- 
lying couse lost. 


(a. 


~rbiniis [fete 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pair I: OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19: WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS. UNDERLYING | 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 fot work [1] of work 


20c. TIME OF INJURY Month, Doy. 
Hour 


Zz 
Q 
= 
< 
a 
= 
Ss 
= 
o 
u 
< 
2 
i= 
ir 
= 


om. 
p.m. 


21. U certify that | attended the deceased fram./\ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type! Me, 1D 


EMOYAI if 
Bursar” | 11/12/1957 


23. EUNERAL Dil TOR'S SIGNAFURE 
suber Muze uneral “ome 


ADDRESS: 


Zc, NAME OF CEMETERY OR CREMATORY 


Rose Hiil Cemete 
Hagerstown, Ma 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


G___... WE _D,that | 


ADDRESS (Sireet, city or town, stote) 


(County) {Stote) 


last saw the deceased 


alive on. Wha Ge a 1b and that death accurred at3i20F, from the couses and an the date stated abave. 


DATE SIGNED 


00. weaned be paw Wt s~G-F 2 
IN OVE YW STE) pf 


‘22d. LOCATION (City. town, ar county) 
Hagerstown, 


2: REC'D REGISTRAR ‘24d, REGISTRAR’ $I 
MULFATS 


BL, 


WEED 


{Stote) 
aryland 

IGNATURE 

C2nxX? 


$A LV 


o—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ti dm aD 1/15 452. a 
Teen 2) Film 6222), 0/0 CERTIFICATE OF DEATH 


ets, 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDI 


t] none 


.- Reg. Dist. No. 302 
3 tg 1. PLACE OF DEATH O ae USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 a (p b. COUNTY = 
38 Washington MARYLAND Maryland Washington 
Be b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate timits, write RURAL ond give neorest eg) 
§ oa RURAL ond give nearest town) B 1 
33 Hagerstown 1 day altimore 
= d. NAME OF HOSPITAL (If he I, it ADDRI . IS RESIDENCE 
2 zz : / Be petigtion 10 {If not in hospitol, give street address) d. STREET ESS 138 | N Coll e. Aa aed 
ps Washington County Hospital ion Rescue Mission ves 1) Nox] 
5s 3. NAME OF First Middle Lost 4. DATE Month ~~ Day Year 
23 {Type oF pris) CHARLES LOUIS BUSKEY beats, November yg 21 
x 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] B. DATE OF BIRTH % Ha {In yet 
jon! bushboy 
male white —_|woowent] _onorcrogg | September 7, 1911] "46m. 


}USTRY V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote oF foreign country) 


Baltimore, Md, 


ac 


13. FATHER'S NAME 
Louis F. Buskey 


14. MOTHER'S MAIDEN NAME 


unknown 


during most of working life, even if retired) 
| 7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. 
{¥es, no, oF unknown) {IE 70s, give war oF dotes o! 
unknown 212-01-3929 


INFORMANT 


Louis F. Buskey 


Address 


Baltimore, Md 


18, CAUSE OF DEATH [Enier only one coute per line for (0). (b). ond (0.] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET ANI 


7: IMMEDIATE CAUSE fo) 
mS DUE TO 


pe 


Then please remave carbon papers. 


Conditions, if ony, which 


(b} 


toting the under: (nei) 
lying couse lost. te 


r Ca 


be 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


20a. ACCIDENT Naar 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m 9 Jot work (of work [] 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram_______ IC 


ese and that a accurred at_d=_At__M, fram the causes and an the date stated abave. 
DATE SIGNED 


alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


gistror prior 10 burial, cremation, or removol, and in any even! within 72 haurs aff 


3 shauld be detached for use as the burial-transit permit. 


may be retained by the hospital ar a 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campl 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
SEAL (Specify) 


23. ates Dl CTOR'S SIGNATURE 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ADDRESS, 


NAME (Type) Howard N, Weeks 


W2c. NAME OF CEMETERY OR CREMATORY 
Baltimore Cemeter 


ge 2 uneral Home Hagerstown, Mde 


INDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.} 


19. es AUTOPSY 
"ERF ORME D? 
- oO NoGt 
20e. PLACE OF INJURY {Hame, form, | 20F. (Cit; ton te f Stor 
laceryiMa BeBe ee cote an 
: 
rn WET, 10. PACE, \9ST7..thot | last saw the deceased 


ADDRESS (Street, city or town, state) 


mo. A320. Dad Tphirtitree 


136 Ne Potomac St. ___Ha 
22d. LOCATION (City, town, or county) {Stote) 
Baltinore, Maryland 


REC'D, BY 125) STRAR'S Sit Foner) 
Mal 3 /9SNG 


J 


WA NVA 


Dano | 3 e 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9374 
12429 CERTIFICATE OF DEATH Reg. Diet. No.0 


gs 
3 ay ‘, Ce es 4; Mates RESIDENCE {Where deceosed lived. If inslitution: Residence before admission’ 
4 eh Lr 
32 M ) |__WASHINGTON MARYLAND RYLAND WRBRINGTON 
zr) r / b. Sige own {lf oe ee timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
soN_/ craligive necrait ih : 
32 ROHRERSVILLE RURAL 8 MONTHS ||Xo ROHRERSVILLE RURAL 
eg " d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£3 OR tNSTITUTION ON A FARM? 
23 ROHRERSVILLE MD f ROHRERSVILLE MD. yésQ] NOT 
5 3. NAME OF First Middle lost 4, DATE Month Yeor 
Oe DECEASED OF Bey : 
2, Mestorieil CHARLES qT, BUSSARD bariNOVEMBER 2 1957 9 
Ss 5. SEX 6. COLOR OR RACE [7. maRRiED-] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
‘3 eo Days Min, 
MALE WHITE |woowet# ovorceo [DECEMBER 28 1876 alae a ade! 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=. during most of working life, even if retired) 
/ R R HOUSE BUILDER NR.KEEDYSVILLE WASH.GO.MD. U.S.A. 


) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN BUSSARD MARY BUSSARD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{ 


aes, 


a |) ae MRS.KENNETH STANGLE ROHRERSVIi LE MD. 


18. CAUSE OF DEATH [Enter only one couse per tine for {o}, (b), ond (ch) 
pf Atti OeATi was Cust wy Cerebral thrombosis 


x 
: DUE TO 
Gonanten, iFGap) 2 | Cerebral arteriosclerosis 5 Yrs 


INTERVAL BETWEEN. 


ONSET den DEATH 


Then please remove carbon popers. 


gistrar prior ta buriol, cremation, or removal, ond in ony event within 72 hours offer death. 


i's 


gove rise to immediote 
couse (0), stoting the under. ( PUETO 


Geheral arteriosclerosis 10 Yrs 


te hos been signed by the atiending physicion ond completes 


PHYSICIAN'S 
NAME (Type) 


No. Hen CREMATION, 2%. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
BURIAL INov.5 1957 _|MT.VIEW CEMETERY SHARPSBURG WASH.CO.MD. 
Bon i] 240, REC'D BY REGISTRAR ‘2d, REGISTRAR'S. SIGNATURE 
a Sa run {2 al ues Mod tepaccuce, Aa eoha 


©. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


= 
& 
ens lying couse lost. ol 
Bes 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros le 
43% s yess) not] 
= y 
eis 2 = [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘4 & | OR CONTRIBUTING C) CAUSE OF DEATH 
ese & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
O55 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5.28 a Hour o. m. While Not aaiile foctory, street, office bldg., etc.) | 
$i: ¥ ae 19 ot work [TJ ot work [J H 
ey 
$23 gli S25 ithat | last saw the deceased 
< 
8g 3 ay me 5 M, fram the causes and an the date stated abave. 
2 P 3 Z. ADORESS (Street, city or town, stole) DATE SIGNED 
) at b 
ees pale d wo, Sharpsburg, Md. 11/2/57. 
£o2 
J > 
$23 
Bo 
ar 
° 
- 


VS AIS (4) 
15M 9/55 


$A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12075 
. 12399 CERTIFICATE OF DEATH Reg. Dist. No. 302 


AN 


ii —-. 
g 4 t 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
oe ‘ MARYLAND || 7 Eee) ie 
ze fashington Maryland _Washington 
oo b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s A RURAL ond give neorest town) 
23 Hagerstown days ¢ lagerstowm 
z 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= } OR INSTITUTION / ON A FARM? 
Be Washingto n County Hospital 38 North Street ves] NOK] 
2 5 3. NAME OF First Middle lost 4 Pas Month Day Yeor 
bie (Fype oF print) GEORGE JOHN CALLAS beam November 6 3957 
ow 5. SEX 4. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a last biethday) Min 
male White |woowent] — ovorctof] | January 15, 1886 7 om. 
a 10a. USUAL OCCUPATION (Give kind ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uring mest of working life, even if retir 

2 I during most of working lit  retived) 

co \ Bartender Greece 

3 nd 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 fa da 

. John Calles MariacPapapanos 

A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Wes, na, oF unknown) (0? yes, give wer or date af service) . 

6 no Michael G. Callas Hagerstown, Mde 

8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 5 

a PART 1. DEATH WAS CAUSED BY: 

$. IMMEDIATE CAUSE (o). 

re 4 — 

ie moh K DUE TO 


y Ww 9 5 


~ 
Py 
& 
8 
« 
£ 
ro 
3S 
. 
& 
3S 
£ 
5 
3 
2 
x 
a 
ag 
= 
= 
2 
= 
5 
3 
3 
x 
3 
° 
a 
= 
ro 
, 4 
s 
8 
€ 
3 
3 
3 
© 
= 
3 
re 
iy 
at 
e 
2 
x 
= 
° 
= 
= 
3 
= 
¥ 
a 
+ 
x 
a 
°o 
2 
a 
2 
& 
| 
< 
« 
° 
a 
< 
4 
= 
& 
fe} 
= 
° 
= 


YS A 
15M 


. 

uy 

yenseo 

ed 

58s 

Beg 

toasts 

&EL 

LN 

0 5.£ 

Soe 

saz 

oes 

es Conditions, if hich 

ee ‘onditions, if ony, whic! (b} 

ZEo gove rise to immediote 

a a couse (0), stoting the under, ( OVE TO 

a 
cae fe lying couse lost. . 
Se Zs 
a z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]/19. WAS AUTOPSY 
Se 2 aa we PERFORMED? 
> et 
£433 < ves [] NO 
ago vu 
2o8 § = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
evne = 
t teed & [OR CONTRIBUTING O CAUSE OF DEATH 
sags G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS © [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
3.295 6 2 Wie ? Gai tien factory, street. office bldg., etc.) | 
ee) jot worl ‘ot work iH 
sas = p.m. 
e755 ss ~ S 
Si = 21. I certify that | attended the deceased fram ivi y WALL, to LYBY j.n---, 19.2 ].,thot | last saw the deceased 

oo i ea ~ Pas 

- "3 3 i alive an___[¥ 9. 19.2. =p agd that deoth accurred ot. GAM, fram the causes ond an the date stated abave. 
2632 / ADDRESS (Street, city or town, stote) DATE SIGNED 
HIG ge AL te ; ng f 
22 £8 SIGNATUR TAO. Ly ly. PON? Ni ft/s.) 
£o2 ‘ 
SEM sc er ee =f as eswcitoun, Md. 

are ——————SBaBnananae_E ee Se tart ae Sp naar recacasSennaeaeieeed 
sE°o 70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) Stote) 
~S s IEMOYAL {Specify} ( 
ae € Buriat 12/8/1957 Rose Hill Cemetery Hagerstown, Mde 

3 


7g 


5 (4) 
$ 


bas octets SIOWATURE ADDRESS Tdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ouzer Funeral Home = 
Pedi: fl Hagerstorm, Md. hod FSIS: ree se/xL/ 


~, 
q 
MZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o() CERTIFICATE OF DEATH 


12376 


I ))|_Inspeotor M,P| Moller Organ 
13. FATHER’S NAME 
Ch a = E = DE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, 90, oF unknown) (It yes, ge wor or dotes of service) 


17. INFORMANT 


- "i i Reg. Dist. Ne, PO ee 
st == ee — 
25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Sy ae maryianp || ° AE eee 

oe ve ghington larylamd 

Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 

s 2 RURAL ond give nearest town) 3H 

WS age own re 9° H 

28 C ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
as o/ OR INSTITUT! / ON A FARM? 
RS oh. County Hospital 10] Bellview Ave ves ONO fq 

ce —t 
= 3. NAME OF i idl 4. 
= 3 DECEASED First Middle Lost Ee Month Doy Yeor 
Z¢ (Type or print) ALDA GRA ARPER PATENOVembe 9 19 

e S. SEX 6 COLOR OR RACE |7. Married [] NEVER MARRIEQEEg | 8. CATE OF BIRTH 9. AGE (In yeors {IF UNDER I YEAR[IF UNDER 24 HRS, 

lost biethday) [Months] Doys | Hours] Min. 
Fe ma Wh @ |wiooweo [] ovorceo June 7 58 
\\ | #8e: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counter) Wig, 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) . 


Cq Wincheste Freq © bs 


14, MOTHER'S MAIDEN NAME 


Bernice Marker 


Address 


ae # erstown lid 


Then please remave carbon popers. 


igned by the attending physicion and compl: 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 


pov (Specify) 


ZB. FUNERAL DIRECTOR'S SIGNATURE 
Andrew K. q g 


=< TO KOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 
> 
a 
cs 


2 
= 
& 


Ze, NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) (Stote) 


5 Eee Fred. Co Ya , 


‘24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


At, 2.145) beat H(t e 


3 
o 
5 
° 
2 
g 
= 18. CAUSE OF DEATH [Enter ‘only one couse per line for {a}, (b}. ond (c). ag ONEE ae ey 
¥ PART |. DEATH WAS CAUSED BY: i 
< 4 IMMEDIATE CAUSE (o} a cmb, yx 4 @ [iy 
8 2 
$ 3 3/x DUE TO 
a Conditions, if ony. which by 
ES gove rise to immediote vz 
gc couse (0), stoling Ihe under. ( CUETO 
§ = 2 lying ca Jost. {c). 
« ae 
Ss $ 5 g 3 Part IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Werohionn. 
Rols 1 
232 5 0 z ves (] NO 
2. © 3 © = 200. ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
severe & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
§ veo @ JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
E85 & [2¥c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
5.28 a Hour a. m. as, ent aa foctory, sieeet, offica bldg., etc.) ! 
si?é z p.m. 19 fot work [] of work [ ' 
Bes . , 
ee 21. 1 certify that | attended the deceased fram /F AY 0 - 92-7, to_. pry 7. fee , 192._Z.,that | last saw the deceased 
ft = . . 
rar BR alive on (Ef 4, 193_].,., and that death accurred atl 2°3 0PM, from the causes and an the date stated abave. 
= O35 Al SS (Streel, city or town, stote) DATE SIGNED 
at sens AUMh 
pEgse SIGNATUR MD. AN et AE OWT 
daze / l . f 
Paes PHYSICIAN'S F-. ; 
ogee namettyen_/- 4 4 VS OL GE Bel aA eee AL'S 4 
B3°9 
2 
Fo 
ie 


¥ ‘A 
ic Ava 
| Piet: | 


Arsoid 


onl 


(mz) 


~ 


es | and 2 should be filed with 


® 
tomy) 
A 


in 72 hours ofter deat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr.E.W.Ditto III Q CERTIFICATE OF DEATH 


12377 
Reg. Dist. No. 308 
2. USUAL RESIDENCE (Where deceosed lived. If intlitutiany Residence befare admission) 


oo*E Maryland °° Washington 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


2 Hagerstown 


1. PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND 


b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
10 days 


RURAL ond give neorest tawn) 


Hagerstown 


d. NAME OF HOSPITAL (If nal in hospital, give street address) y d. STREET ADDRESS. « Bee ahs 
ashington County Hospital 728 West Washington St. ves C] Nock 

3. NAME OF Fit Middle Lost 4 DATE Month Day Yeor 

(Type or print) LUTHER HAUER CORDERMAN oarh November 4 19 5) 


TYEAR] IF UNDER 24 HRS. 
Min, 


S. SEX 6. COLOR OR RACE | 7. marRieD [_] NEVER MARRIED (D7 | & DATE OF siRTH 


Male White wow —_ovorctoO | Jan. 1, 1878 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sate or foreign country) 
ducing most of working n if retired) 


9. AGE (In years [IF UNDER 
lost birthday) 
ye, 


12, CITIZEN OF WHAT COUNTRY? 


arner Retired Hagerstown-Wash, Co. USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME “Maryl and 
Martin L. Corderman Margaret Hauer 
Reece e Oye NU Set yeD RCE 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
No P eee 14~28-5388 Ernest VW. Corderman-419 W.Wilson Blvd. 


Then please remave carbon papers, 


gistror prior to burial, crematian, or removal, and in any event wil 


3 shauld be detached for use as the burial-tronsit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


a 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which rs ¢ has Ki 4 

gove rise to immediote Retvo 3 

couse (a), stating the ynder- } - ¢ / 
lying couse lost ay Ou La lua eyae Le 9 & Lee aes Con 


nd ~ 
Past Il. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 
3 ies GA Yirtii~ ches 


200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {Caunty) {Stote) 
Have aim. While Net while foctory, street, office bldg., etc.) ! 
p.m. Ww jot wark [] ot work (J 1 


21. 1 certify that | attended the deceased from___.@ CP 25, 19.2.2, to G4), 192.2.,that | last saw the deceased 


19, WAS AUTOPSY 
PERFOR! 
yes [Q~No (9 


MEDICAL CERTIFICATION 


alive on... 24av De au i ae and that death accurred at AL55.-M, from the causes and an the date stated above. 
oy is \ J ADDRESS (Street, city or town, state) DATE SIGNED 

Shin ‘ 0. 217. MW. Washington. Street UA7r2. 

PHYSICIAN'S 

pee yee) i Be one acerstown,.. Vary) a: 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) - 
Dunkard Cemeter Broadfording-Wash.Co, Md, 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Zag REGISTRARS SIGNATURE 


Andz a age la a lohee FISTS 7 Cy POW 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Burial Ll=-7- 


‘SA NvIIN 


2oci St ROK 


| Waco 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12382 CERTIFICATE OF DEATH 


12378 


Reg. Dist. No, 302 


Prd = 
2s M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Retidence before admission) 
8 °. P 9. b. COUNTY 
os 3 Washington MARYLAND oe Washington 
i b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
2 Hagerstowm o3 Hagerstown 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ®. 15 RESIDENCE 
ial 8 INSTITUTION ON A FARM? 
> 29 Concord Sve 829 Concord Aves yes] NOX] 
6 3. NAME OF First Middle low 4. DATE Month Ooy Yeor 
A iyeerigrins) Joanna Agnes Christ DeatH November 10 19 57 
a 5. SEX 6. COLOR OR RACE ]7. MARRIEDS] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 lost birthday) I Mpnths Hours | Min. 
I Female te wiooweo] —ootvorceo) | May 25, 187 yn. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Housewife 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Martinsburg, W, Virginia 


U.S.A. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Michael Goheen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


Ellen Sullival 


Address 


in 72 hours ofter death-——" 


Then please remove carbon papers. 


Hour 0. m. 


p.m. 


While Not while 


foctory, street, office bldg., etc.) 4 
lot work [7] of work t 


vw 


py | Bien ne: 8 untnowny [ME yes, give wor or doles of service) 
) 
3 no none Mrs. A. De Keller Hagerstown, Md, 
1B. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Rebs ach Dy 
yp IMMEDIATE CAUSE (0) 
Ks DuE TO F - 
. nae ry . } se / e 
¢ Rientfenn. i any, whic AO ane Ae COAwAGAy Ch cc eke eee oye 
E gove Fr to immediote 
= couse {o), stoting the under- ahs se) 
= lying couse lost. {e) 
5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
= ale . + Ch. Le 5 v4 Cho be 4, PERFORMED? 
OZ Cur AOE CHES ae Oa ct ves] No[—- 
& 20a. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port {or Port Hf of item 1B.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
é 
= 


PHYSICIAN'S 


NAME (Type) _ 1 
Zac. NAME OF CEMETERY OR CREMATORY 


2 
220. BURIAL, CREMATION, | 72b. DATE THEREOF {Stote} 
REMOVAL (Specify) 12/12/19 


B St. Joseph's Cemete Martinsburg, W. Virginia 
23. ENR roubeT yneral Home ADDRESS 240, REC'D BY REGISTRAR Dab RI HS TRAR'S SIGNABURE A /) 
0, Leendetec, [rms Hagerstown, Md. Med, 13,478 Fp 


an 
ite, t, 


D, ‘ - We Wash -< Melee tet 


72d. LOCATION (City, town, of county) 


egistror prior to burial, cremation, or remaval, and in any event wi 


le 3 should be detached for use as the burial 


moy be retained by the hospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the atlending physician and completely filled in by the funeral d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iH D 374 
oa CERTIFICATE OF DEATH ‘sev BOR 


) 


« 
‘5 1, PLACE Py el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 0. COUN aie ©. STATE b. COUNTY 
= aS Dine ton 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& RURAL and give nearest tawn) x 
eS Hagerstown 70 years _||O 
3 d. NAME OF HOSPITAL {If nat in hospital, give street address) | d. STREET ADDRESS. . 1S RESIDENCE 
va OR INSTITUTION , ON A FARM? 
= jarlock Convalescent Home 27. N Locust St Beek 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASEO | OF 
Fa east ROGER, ELLSWORTH DAVIS iia Nov 22 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. _ 
lost birthdoy) Hoan Min. 
RH Male White wiooweo [) oIvoRcED [] Aug 16 1887 70s. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SIGNATI 


PHYSICIAN'S = ' 
NAME [Type] —~ | ZL ach/inz ye: 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 

Buria (4 Rose H emete Hagerstown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR 2 


aby REGISTRAR'S SIGNATURE 
Suterstoyzer uneral Home Hagerstown Md. MP CO WAMU or!) 


8 
s. 
st F during most of working life, even if retired) 
Se hoe Mfge Co Maryland Poe 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
8B ; p 
oe William Davis Alice  Cruzon 
> 
8 ¢ 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
2 fen, no, oF unknown} IW ye, gre wor oF dots of sernce) | Zi oi 
oe No ZiF ¢f-3eCA | Mrs, Richard J Hamilton Hagerstown Mds 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSEO BY: CY : Zz 2 eae 
res IMMEDIATE CAUSE (o)_ Ze 2 C/O ene Fey 5 cb 
ra oO 
ae QUE TO 
é A Conditions, if ony, which (o 
= gove rise to im iote 
ae. coute (0). stoting the under: OUETO 
Scene lying couse lost. ey 
2 g5° z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRE<s is — a PERFORMED? 
“ = 
ag86 3 ae wt oS ves C] NO 
Poas © | 200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
£e2° & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
pees & | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
86 & 200. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3s rs one ae While Not while foctory, street, affice bidg., etc.) ! 
443 = p.m. Ww jot work {-] of work ' 
55 : 
Rs 21. | certify that | attended the deceased fram, J. a Reet, WED, to kL Lhe __, 19.1 2,that | lost saw the deceased 
33 ” 
4 3 alive flee,” 7 a 12 Seepes: and that death occurred at $7 ef? M, from the causes and an the date stated abave. 
32 Q O ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
88 ACTUAL 
we 
2S 
go 
4 
oo 


may be retained by the hospi : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the Funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 a § 0 
j CERTIFICATE OF DEATH Me. Ped 


— 


E> 
3 ae 1, PLACE OF DEATH y ' Herts RESIDENCE (Where dececsed lived. If institution: Residence before admissian) 
$e ° coun shington marvano || ° *"helware ». coun Newcastle 
Blo & b. CITY OR TOWN (If outside carporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate timits, write RURAL ond give nearest town) ; 
3 RAL and give negrest town) fe Vv 
Be @ erstown 6 days Wilmington ER 
22 a. eee ioe del {If nat in hospital, give street address) d. STREET ADDRESS. e. eee 
24 o 
Bo ol We'shington County Hospital 07 N. Bancroft Pkway yes (] NOX] 
: 5 3. NAME OF First Middle low 4. DATE Manth Day Yeor 
aa year pring Herbert Edward Deats eae November 1 1957 
 } 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED [7] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours| Min. 
wipowen [) oworctoO INov, 22 4 1887 yn. 

e ‘ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Gi fy x ! during most of warking life, even if retired) 

37 Engineer Railroad Wilmington Del, 

oi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Theodore Deats Josephine Bowers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7) | Bias ne. er untnewel {IF yes. give wor or dales of service) 
~ Mrs. Robe ambie Hagerstown Ma 


18. CAUSE OF DEATH [Enter only one cavse per [i # (a), (b). ond {c}.] Oued Tati 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“ue DUE TO 5 
Conditions, if any, which © ‘ 


gaye rise to immediote 
catse (o}, stoting the under: 
lying couse last. tc 
DTHER SIGNIFICANT CONDITIONS, CONTRIBUTING 1Q_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ze Ck @ A, yes []_ No pi] 

200. ACCIDENT WAS UNDERLYING C1 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item ¥8.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. W lat work [} of work [} ‘ 


Then pleose remove corban papers. 


ransit permit. 


icote has been signed by the attending physicion and complete, 


nding physician. 
3 should be detached for use as the burio 


|, Cremation, ar removal, ond in ony event within 72 hours o| 
MEDICAL CERTIFICATION. 


21. | certify that_| attended the deceased fram.___, Ha. agitawey — 7 1G,Z. that | last saw the deceased 
alive on__f, y 1, “ rred att ¥IM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) _ DATE SIGNED 
SIGNATU th pli3>_ Potomac Ave. aoa Be Oe a RE 


PHYSICIAN'S 
NAME (Type) 


Dr. Richard T. Binfo 


moy be retoined by the hospito! or 
gistror priar to buriol, 
~ 


TO FUNERAL DIRECTOR: After this cert 


‘22a. BURIAL, bey ciel ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
WeMOTET | 11=5-57 Riverview Cemeter Wilmington Del 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D, BY REGIS, AR ‘Qabt REGTSTRAR'S: 36 RE 
Vs.als,u Scott F. Minnich & Son Hag erstown Ma. |i hice L\IZLG Bo E 


@. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


cpt & RON 


ie aro cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1238] 
Dr.P.J.Hirshran | 233 5CERTIFICATE OF DEATH Reg. Dist. No, 00S 


al 


~ se ~ 
> 3 = _[ 1. PLACE oF pear 2 eseae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 i3( M pes Washington ie RD | Maryland °°’ Washington 
< ] " b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8g sf me ond give neorest town) “ 
pee agers town lL week o3 Hagerstown 
2 2 & d. ag So —_— {If not in hospitol, give street oddress) ye: STREET ADDRESS e Bese race 
. 24 } 
2 RS !| Washington County Hospital " 38 Glenside Ave. ves Cl NOE 
2 S 5 3. NAME OF First Middte low 4. Date Month Doy Yeor 
oe £5 (Type or print) CARRIE ELIZABETH DIFFENDALL}] -™ November 25 19 57 
. 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors (F UNDER 24 HRS. 
P jonths Min. 


c) biethday) 


Female White |woownQ pworceot] | Feb. 4,1878 yes, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Vi 12. CITIZEN OF WHAT COUNTRY? 
oe most of working life, even if retired) 2 


! ousewife Own Home Uniontown-Carroll Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Freber Betty Tully 
(ORs soe daa Uh bce ig 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No ---- None Patrick H. Diffendall 


INTERVAL BETWEEN 
ON’ EATH 


-s 
= 
7. 


nt within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, ‘ond (¢) 
PART 1. DEATH WAS CAUSED BY: 
p IMMEDIATE CAUSE. (o| 


Vi 
Conditions, if ony. which re yt 
gove rise to. immediate 

DUE TO 


Then please remove carbon papers. 


a 
Nw 


couse (o}, stoting the under 
lying couse lost. (©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City er town) (County) {(Stote) 
Hour 0. m. While bdeT while factory, treet, office bldg., etc}! 
p.m. 19 lot work [] ot work (79 {fs 


21. | certify ¢ at h 


alive an___ 


19. WAS AUTOPSY 
PERFORMED? 


yes] No} 


Z 
9 
< 
a 
= 
. 
Vv 
z 
oa 
$ 
= 


tended the deceased. fram. 


#<.__£.., and that death occurred al. 


nmsean's Philip J. Hirshman, N.D. 159 W. Washi: 


s,Hagerstown, Maryland 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote} 
VAL (Speci 
6: al 11-29-57 Winters Lutheran Cem! New Windsor-Gerroll Co Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D BY REGISTRAR 2db, Gt bdo 
§ \y [Andrew K. Coffman-Hagerstown, Maryland |p WL YG. Fe Lz 


gistrar priar ta burial, crematian, ar remavol, and in any os 


3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


o 

= 

3a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 3 § 5 
o¢ CERTIFICATE OF DEATH soni ie as ee: 


1 


8 § 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission) 
52 i WASHINGTON marviano |] °°" " MARYLAND » COUNTY WASHINGTON 
. ry b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i TACERS TOWN” 60 YRS. ||,2 HAGERSTOWN 
2 3 g d, NAME OF HOSPITAL (IF no! in hospitol, give siree! oddress} // 8. STREET ADDRESS «Is RESIDENCE 
rS GRREGCR CONV. MEMORIAL HOSPETAL 325 RIDGE AVE. yes 1] No Of 
£ 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor si 
(Type oF print} EMMA M. DITMER DEATH NOVEMBER 10 w» 57 
6 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE {in een IF UNDER 1 YEAR) e Soe 
é FEMALE | WHITE |woowog ovorceoO | 7/25/1866 hr". me 
a Too pares OCCUPATION | (Give kind af ott done VO. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pee HOUS 7 HOME PENNSYLVANIA U.S.A. 
£5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 JOHN KUNKLE 2 WOLF 
8 1} pas DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT — or) Le 
s NO eke NONE MR. EARL S. DITMER 
8. 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
st PART I. DEATH WAS CAUSED BY: ( fi i a ie: 1, Se A ONSET AND DEATH 
§ ; IMMEDIATE CAUSE (0). 
= a DUE TO 
Conditions, if ony, which o 


Gove rise to immediole 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. (©) 

Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) I" WAS AUTOPSY 


PERFORMED’ 
yes [[] NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) [County) (State) 

Hour o. m. While. Not while factory, street, office bldg., etc.) H 
19 lot work [J of work [J ‘ P 


Fey / 
ae ae WO toe t,t fithat | fost saw the deceased 


21.0 rae 7 at | attended, the by Fi. fram._ 
alive on. ACA SL aoe ka and that death accurred a! pe the causes and an the date stated above. 


=, n, stote) ATE SIGNED 
Sein p< ww BS Me NAGA fe wy y} 


ies _De fore, oe 2a eS AVE SRP. ee 


‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. or county) (Store) 
Mt 
SURTRL RO HAGERSTOWN MD. 


2 23. FUNERAL DIRECTOR'S SIGNATURE ae ee BY WII Br — RE yy BAR'S We URE 
YS ANS (4 ‘ ser) 
enor \ Lb auceub ay AY oad 


MEDICAL CERTIFICATION 


ined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and compl 


gistrar prior to buriol, cremation, or removal, ond in ony event within 72-four: 


3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12383 
12430 CERTIFICATE OF DEATH tes, in. No BOSH _ 


onl 


PLACE OF DEATH 


2 pea: Pe IDENGE (Where deceosed lived. If institutian: Residence before admissian) 
. COUNTY W: : 
lashington MARYLAND 


Maryland — "%" Washineton 


st 
Pe 
23 
s= | i ae 
Pwo |] b. CITY OR TOWN (If outside carporate limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
sf Ne fume and iy nearest taw: a y ‘ 
$2 airp c Hf rs. |A2 Fairplay Maryland 
£2 : ry aa ee (if nat in hospital, give street address) , d. STREET ADDRESS «. 1S RESIDENCE 
eo Fairplay Ma. Fairplay Ma vs C] NOLE 
ce 4 
£5 3. NAME OF fint Middl ‘4. DATE 
3. Nate OF ‘ea iddle last Ze Manth Doy Year 
: (Type or print) Mar Della Down kata Nov. 10 u 
3. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [1] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
3s > lost birthdoy) [Manths Hours | Min. 
Female White wipowt XJ oworceo | Jy 1 1874 yes. fe 

4 10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR iNbustRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

oe duting most af warking life, even if retired) 

N | / Housewife Home Rockdale "ig USA 

‘S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Lesher Mary Ellen Stine 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ies “Yfo unknown} l I yes, sete dates cf tervice} 
NO 


None Mrs. Lewis Rice Fairplay Ma, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and ().J h. cay 
INSET ANI ATH 


PART |. DEATH WAS CAUSED BY: if - 
IMMEDIATE CAUSE io Arterio scler oti Cc Harr 


u“ DUE To 


Canditions, if any, which (b A reer. eScl ty oti :- Sees if > 


Then please remave corbon papers. 


x) 
¢ 
5 
2 
g 
© 
5 
= 
3 
5 
4 
& 
=> 
Ze 
Eo gove rise ta immediote 
gr 9 the under. ( DUE TO 
§ a0 lying Jost. {c) 
Bos ee Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
~ F - , 
a338 3 NO Le —chronic  - ves ]_No 
eves  ] 20a. ACCIDENT WAS UNDERLYING CJ! [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
Bs : & JOR CONTRIBUTING L] CAUSE OF DEATH 
ELs5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oEes & |20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 0F. (City ar tawn) (Caunty) (Stote) 
Bigeane ry Hour 9. m. While Nat, while: foctory, street, office bldg., etc.) 
= K 5 = p.m. jot work [1] at work [J ' 
ner is = 
S25 = 21. | certify that I attended the deceased fram_g) 2.2... » STG, to NOs 1O__, 19.7 thot | lost saw the deceased 
298 4 
eg 83 alivean_ NOV IO __ ; a ond that bean accurred at. {1 49.8M, fram the causes and an the date stated abave. 
= 30 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
f is ACTUAL 
pees | [stenarun i Roe mae 6b 
apa / 
S685 PHYSICIAN'S 
$ oo - ms 
face ASE EY Ee JSS la PO 2 ew or UY el a 6 ES 5 Taher y low Ns, 0th 
So's 
> 
ic) 
€ 


2a. BURIAL Pees ‘Wb. BATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY (} id. ay (City, tawn, of aunty) (Stote) 
try] la. 
Be ete Noy. 13- iverview Cemeter Williamsport 
4 240, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


77ER onre (os q ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer deoth: Page 4 


* 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond comple! 


YS ANS (4) Vy 
15M 9/55 ) ~t-4 {fd 
\ 


3A nvaana 


et A assay 
SU A\ YS) 


Caceciee S77 AMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 384 


a 


alive an_4/ i etl 12__.____, and that death oceurred at.40_4iM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


otonac.. Street- 11/25/57 


rhvsician's Howard N. Weeks, M.D. Hagerstown, Maryland 


Se a 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar caunty} (State) 
REMOVAL (Specify) G : 
buria My) San We reenwa emeter, Rerkele pring 3 
i23. B ‘24g. REC'D BY REGISTRAR Uby~RFD TRAR'S §It RE 
4 Gp a 2/24) 
ftO.2 ai NA SAL S 


CY bac? ucla, eu D DME 
« o te ¢ 
pad ys 2 493 R17 CERTIFICATE OF DEATH a ae 
s 2 5 Wi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
é é a. eon = Ry @. STAI : b. COUNTY 
2, = washing 
eS AG b. CITY OR TOWN (iF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
por pO 
5 ts RURAL and give nearest town) A 
° 32 Hagerstown ears oO: Hagerstowm 
S . &o, d. NAME OF HOSPITAL {tf nal in hospitol, give street oddress) )d. STREET ADDRESS, @. 1S RESIDENCE 
3 £5 OR INSTITUTION / ON A FARM? 
eee 9 North Po Street. North Potomac Street ves No (J. 
2 £6 3. NAME OF First Middle lost 4, DATE Manth oy Year 
~ Be DECEASED | OF 
& 23 (Type ar print) Kate M. Dyche DEATH Nov. 2h 19 57 
z -@ 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (in yoor, [IEUNDER I VEAR[IF UNDER 24 HAG 
2 ay Hours] Min. 
Ed Sa Female White widowed J Divogced [) “a i 
4a 
2 e€&: 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 5 during most of working life, even if retired) 
Eze l Housework Cos We Vae U.S.A. 
sa 3 tA 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eh 
ev 53% 4 
8 See ohn Ream _Fannie Landis 
2 § 23 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= cee {Yes, no, of unknown) {i yes, give wor or dates of service) 
2 ges NONE Mrs, Catherine Dyche, Hagerstown, Id 
% 28s V8. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and {ch} INTERVAL BETWEEN 
@ ese jer only pe 2 be : t 
<3. 2 ay PART |. DEATH WAS CAUSED BY: ft tena, feababGad Sell 
epee 3 IMMEDIATE CAUSE (a). Le 
5 fe bf : DUE TO 
= Bs > Conditions, if ony, which (by 
s QEo Gove rise ta immediate 
Ss gas couse (0), stating the under. ( OUE TO 
etek ad lying cause last. ) 
7 $ 8 e = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}] 19. WAS AUTOPSY 
a eh=s 2) ~<a ce ‘ PERFORMED? 
= =o x 
$33 q yes(] no 
eeBeS 5 2rr<eb nr Aan FR Orie 
eee g 
= ot 2 i = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
es aM & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ww £ ro) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3s & [20c. TIME OF INJURY “Manth, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawa) (County) * (State) 
Ses 5 Hows ttn While Not while foctary, street, affice bldg., etc.) ! 
gSe 3 p.m. 19 lat work [] ot work By 
TBS fe ve 
2y ae 21. | certify that t attended the deceased fram.____// 25/56... 19.___, to. ------., 19%__..,that I last saw the deceased 
oo 
<2 
33 
a2 
35 
— 
za 
Be 
oo 
=e 
o 


gis 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VS A 


g 
3° 
“oe 
at 
N 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 124 CERTIFICATE OF DEATH 


el 


(2385 


Reg. Dist. No. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} }19. ree 
yes) No f}- 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 


————— 

Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, big Neo (City of town) (County} (Stote} 
While Nol while foclory. street, office bidg., etc.) 

lot work [] of work Oo Hi 


j20c. TIME OF INJURY Month, Doy, 
Hour a, m. 


p.m. 


MEDICAL CERTIFICATION. 


21. I certify that | attended the deceased fram. Le 


alive on he Boh fnnms 12. 


that | last saw the deceased 


, and that death occurred ZL AEM, fram the causes and an the date stated abave. 
Thooéss ra city-er town, stote) ae bart SIGNED 
fas € beg” 


PHYSICIAN'S 
NAME (Type) - 


J shauld be detached far use as the burial-tronsit permit. 
egistror priar ta burial, cremotian, ar remavol, and in ony event with’ 


me Se . 
3 as 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) J 
Bp Bln it ©. COUNTY 0. STA b. COUNTY 
= ee a MARYLAND ‘ 
os \ Washington ¢ nenandoah 
£ Bie Se b. CITY OR TOWN (I F outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, ie: RURAL and give nearest fawn} 

g bs RURAL ond give nearest town) : 

° $2 aMisno RFD Yre ndinburg : 

See d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Sei oy OR INSTITUTION ‘f ‘ON A FARM? 
g ay nomewood h h Home None ves (] no Ck 
2 £6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
5 De 

3 s 
eile Mapes) MARTHA ELLEN ECKSTINE otath Nov 30 1957 19 

ea 5. SEX 6. COLOR OR RACE | 7. MARRIEQK KNEVER MARRIED [7] | &. DATE OF 8IRTH 9%. AGE {In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months[Doys | Hours | Min. 
3 3 ( I Female Whi wipowe pivorced [] Narch 2 1872 ys. 
2s o 
2 \ 100. USUAL OCCUPATION (Give ki nd af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHP: f 12. CITIZEN OF WHAT COUNTRY? 

3 ge EERE ee a ieee eh ta ad re ‘He rarrdesnrCo Va, USA 
oped ‘|__Housewife Own Home |Columbia Furnace 
Z Bs 19. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Ss S = 
’ 8 
B Ber John Miller Sarah Bowers 
= 23 45. WAS DECEASED EVER IN U, S}ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 3 a | om "a unknown) (yes, give wor or dates of service} J J R k ¢ 
aS 4 fe) Seo-— ywone a 
= & = A 
g 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch-] S$ ilver S$ rin 8 Ma INTERVAL BETWEEN 

s 28 PART I. DEATH WAS CAUSED BY: P & i ONS eee 
2 § IMMEDIATE CAUSE (0) 

5 ff 5 DUE TO et ee a nh 

cS Canditians, if any. which (6) [sa (Bees aA eee V Ber 
ty gove rise ta immediote 7 
= coure (a), stating the under. ¢ DUE TO 
& lying couse lost. a) 

x 
a 

° 
“3 
iS 
3 
< 
¥ 
a 
z 
2 
2 
2 
2 
iS 
< 
7 
°o 
=" 
4 
= 
a 
9° 
= 
° 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletel, 


‘M20. BURIAL, CREMATION, “Tie. DATE TA THEREOF Bac NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
an RCA es Specify} 
&. 0) oR ele) nen dosh O s' 
- 23. FUNERAL DIRECTORS SIGNATURE ADDRESS it ED ay aa (cl ab. REGISTRAR’'S SIGNATJRE 
J+ a 9 
VS AIS (4 re L 
¥en 355) Andrew K Q main darerstown hid Dat 


BA nvaung 


Daroaet 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Addr r, 
Yes, 10, oF unknown} IH yes, give wor or dates of service) . 20 S. Mantvalla 
0 a aibas “aaa Oe 10_5014r, Hurh M Faughander Ave. Hagerstown Ma 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond ().] a ss Rese gy 
PART. DEATH WAS CAUSED BY Lote, } Nei fertd4 lio 


form PM3. Page 5 may be retained f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af 2 3 86 
4 3b 12432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 
3 3 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 5 M * oun Washington marian || * STE Mg ry land b.couny Wa shington 
© {| / b. ao ee corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
= 2 |Williamsport 8 s. || Williamsport x2 
5 5 fc! d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS , e. eee OEE 
oe 127 8. Artizan Street 127.8. Artizan Street ves) NOX 
$ ah 3. NAME OF First Middle Last 4 Date Month Dey Yer 
3 € fiype oF pein) Issac SnivkeyMotter Faughander| cm Nov. 2 Uae tf 
i... 5. SEX 6 COLOR OR RACE |7- MARRIED (XJ NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE te yeow [IEUNDER IYEAR IF UNDER 24 HRS, 
2 5 White wioowenZ} — oworcto.) | June 1 1874 : tee 
o ne ' \ ie i a Speech (Give bok inet dane} 1 és Sr ha INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
A eo ES : 
Sse ( J / ard Conductor Heeyees Williamsport Ma USA 
ape ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 A Charles  Faughander Annie Grosh 
eb: 
oO A 
§ 


(} 


gove rise to immediate couse 
{o), stating the underlying 


x 4 . 
Condillonthilt. anys a oy GQtute bore hee geO : rs # 


yes (J NO Td 


RT M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)/19. Meets. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


a. nn oe ee eS SS 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour g.m. 0 White Not while Toclery: street. offiew tity. <te.) 5 
p.m. 9 ot work [1] at work ‘ 


3 
g 
8 
3 
oa 
2 


21. \ certify that | took charge of the remgihs described above, held an Autopsy []. Inspection [2 Inquiry [[], and find that 
death resulted from: Natural causes [7 Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 haurs after death. If any delay is necessary, please exe 
cute the certificate, writing the ward “‘pending” in pen 


5 DATE SIGNED 
pyle £ é acy, CHIEF MEDICAL EXAMINER [] Ws Je i 
. 4 ASSISTANT MEDICAL EXAMINER [1] MI , = ve 
NAME (Iypa) 2D + / ‘o b € ‘A We iis LS ! Y ee DEPUTY MEDICAL EXAMINER oP 
; e Bo. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
sS B Nov. 29- Riverview Cemeter Williamsport Maryland 


VS. AISME(S} 
5M 9/55 


ss 
yet g A| 


‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 2 
4 ea ly E / 
water tL, 57 Zee. | Otteo 


ond 


MARYLAND SFA DEPARTMENT OF HEALTH—BALTIMORE, 18 


ity Ws bbs ub DHE ERTIFICATE OF DEATH Reg. Dist. No. 123523 


« se ~~ [toes 
2 83 2 », [PLACE oF peaTa 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission) 
} ; TT Rea aNT 

“ 32 eit : /ASHINGTON MARYLAND MARYLAND county WASHINGTON 
£35 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
g 55 RURAL ond ive rag to) : e 

o ee r 7 7 + al > 
3 $3 CLUAr SPRTNG RT I | LIFE x2CLEAR SPRING R 
ee 
2 2 g a. ay ION (If mot in haspitel, give street address) . d. STREET ADDRESS e CN eae 
Ss fs A se ‘ ae fe x 
ee VATEV IEW ROAD FAIRVIEW ROAD ves] No [J 
2 8 3. NAME OF First Middle lost 4 pate Month Doy Year 
& 2, (Type ar print) JOSEPH LES TO] FIREY SR.] beam ai ime 19 57 
. 
= 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 3 cathe WHITE AF, fast birthday) Min. 
2 ie MALI ! 1 wipowep [] oworctoO JAUG. 29, I87& yrs 
= Be 10s. USUAL OCCUPATION (Give kind of werk dane] 106, KIND OF BUSINESS OR INDUSTRY'[11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88 during most af warking life, even if retired) 5 . 
st 2g / } OWN FARI ARYLAND UsSee. 
3 ° £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Be SAMUBL FIREY ANNIE SPIGLER 
= £8 1%. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT adress 
= € in | (ter. no. oF unknown) QE yen, gree war or doles of tervice) ,| i. F . Dit n > ADETHA 
8 of 2| NO i $6-10-4.266A RS. EMMA FIREY CLEAR SPRING, MD. 
2 28 
e Es 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
3 et PART |. DEATH WAS CAUSED BY: ORBEUIAND (ERTS 
43 § z IMMEDIATE CAUSE (a) HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE S_YEARS 
= = Li ] 
_ i - DUE TO 
£ 


(b) 
DUE TO 


(c) 


ires 


gave rise to immediote 


cavse (0), steting the under. 


After this certificate has been signed by the attendi 


ta buriol, crematian, ar removal, and in ony event within 72 hoy after decth. 


par ISTRAR, ab, REGISTRAR'S SIGNATURE 
2a. BiE'D BY REGIS ‘Bb, REGISTRARS, r ree 


vate // 0, Adib 


€ 

3 & 
f8ce 
2 os 5 FA Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re palestine 

Rot a {2 
bt = ) . 
ease 3 NONE ves] No K} 
ay ee] E | Be ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Part W af item 18.) 
- = E 1 OR CONTRIBUTING CI CAUSE OF DEATH 
Ze2e & | (iF citer NOTIFY MEDICAL EXAMINER) 
< 522 es 
2 sts & ]20c, TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1208 {City or town) (County) (State) 
aaah d ray Hour 9. m. While Nat while factary, street, affice bldg., etc.) 
tsi? 3 p.m. 19 Jat work [] at work H 
e2a;2 
z2¢ 3 21. ! certify that I attended the pe from_...Nov._145____, 19._57_, to....Nov._34.._.., 19._57,that | last saw the deceased 
o* e % ode eon___ NOVEMBER | Js, 19 57_ ond that deoth occurred see ae the couses and on the dote stated above. 
ra 263 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<35° ACTUAL 
“Be 3 2 / SIGNATUR MOD. ..-.....SCEAR. SPRING, MARYLAND oo .tci2nsz_.. 

€aQ y 
22585 PHYSICIAN'S 
< ogee NAME {Type} ARCHIE ROBERT COHEN, M,D- c 7 
3 BZ Tho. SURIAL pamTTON: 22b. DATE THEREOF Yc. NAME OF pele ‘OR CREMATORY 724. LOCATION (City, town, ar county) {State) 

my ON = specify) x UIAQL fim 7 T 

22°@ pera 11/13/57 MT, TABOR CEMETERY WASHINGTON CO. MD. 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
y 


CLEAR SPRING,MD. 


ga 
z, 
SE 
P: 


oa 


s Lond 2 teem i with 


in 72 hours after deoth. 


gned by the ottending physician ond completely filled in by the funeral director, 
Then please remave carbon popers 


z 
= 
é 
s 
Hy 
S 
z 
o 
© 
© 
me) 
z 
o 
° 
€ 
8 
= 
° 


1 or attending physician. 


3 shauld be detoched for use as the buriol-transit permit. 


legistror prior to burial, cremotion, 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours offer deoth. Page & 


VS ANS (4) 
15M 9/55 


) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12434 CERTIFICATE OF DEATH scout L 238 , 


1. Hace pe ven 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. CO 


5 0. STAT; b. COUNTY = 
oA elon MARYLAND Wa Jan A tLe Stim GE 0 nf 
b. CITY OR TOWN (If outsid&Corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TO (If outside corporote limits, write RURAL ond give nearkt town) 


RURAL and give nearest town) 


APSO» a et Br204 Klee) Wi ams poor E 
fess} 


d. NAME OF HOSPITAL (If not in hospitol, give street 0 


OR WNSTITUTION * ¥ fh tO uES s ‘ raed 
a0777, nseort Sani tarvivom DBWeEST Sali Surg S ves] NOD 


3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
{Type oF pret 4WNME i. lém/r vam Movember A rom 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_] | 8. DATE OF 61 9. ap IF UNDER 24 HRS. 
% ost birtnday! Hours Min. 
eernale.__|l/f,Te _|wwowny ovoreeoO Wov 5, /S6S_ g 


12. CITIZEN OF WHAT COUNTRY? 


USA 


(Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Houser e Home he pevds Cows, UVR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pse Ph Fleming atherime fawy 


YS aie lied wa GN NIU ti lead Apel 16. SOCIAL SECURITY NO. |17. INFORMANT F 23 wWe“Sali sbury St z 
No No None 


Miss Mary Fleming W414 - Ma 


- . INTERVAL BEJWEEN 
ONSERARY 


1B. CAUSE OF DEATH [Enter anly one couse pe; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


TH 


a 
uy 4 DUE TO 
Conditions, if ony, which (oh 
gove rise to immediote 
couse (0), stoting the under ( PVE TO 
lying couse lost. ( 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 7... ERFORM! 
a 
$ yes) no 
= ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
Be |OR CONTRIBUTING [) CAUSE OF DEATH 
© | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form.  20f. (City or town) (County) (State) 
5 Hour o. m. While Not while factory, street, office bldg., etc.) v 
2 19 lot work [J ot work [J : 


pm 
21.1 ood. es the deceased fram.__2% Sa Boles 19s to W/o) 2-7, Ww. ithat | last saw the deceased 


Sout o. 7 29N OV). 
ia ro WW 
mates ty PA Wham SfO, Meh 
Ro. TEOUACIeMern 7b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 72d. LOCABON (City, town. or county) {Stote) 
beshe ont No o-cqkiverview Cemetery . Will&amsport Maryland 


23. FUNERAL DIRECTORS SIGNATURE —— ADDRESS REC'D BY REGISTRAR Be REGISTRARS SIGINAPURE D> // 


é 


Par, 5 ? 
a LISAL HE, é Co 4 5 Zee DAT Ler 2E57 eS Mata Ll Clty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12398 CERTIFICATE OF DEATH 


wd 


12389 
top 


= $6 Reg. Dist. No. 
3 iG 1, PLACE OF DEATH “3 peat tlh {Where deceased lived. If institution: Residence before admission) 
3. 2: ; 
58. Washington MARYLAND Maryland » COUNTY Washington 
x) 7% b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
o/5 ag RURAL souls nearest town) 
S29 agerstown 19 yrs. Hagerstown 
£ 2 d. Of es pt (If not in hospitol, give street oddress) <5 STREET ADDRESS e. hg 
ao S81 Corbett St. 931 Corbett St. ves (] No f) 
2 5 3. NAME OF Fit Middle lost 4. DATE Month Dey Yeor 
= (Type or print) IRENE MARY GROVE DEATH Nov. 26 19 57 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH °. ASE (in yao iF UNDER 1 YEAR] IF UNDER 74 HRS 
lost bitthdoy) | | Monthy 
Female White wipoweD EF] ~—sobvorceo Oct.16,1899 Maren cade es ay 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
/ flousewite Own Home Warren,Va. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ja mes Arthur Vance Theadoshia Colwell 


i WAS cee rein U.S. vey rome? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
abn 29 gre ie or dete of sevice 
No 4 None Mrs.Margie Alexander 931 Corbett St. Hagerstown, ia 


18. CAUSE OF DEATH [Enter only one couse porting for (0), (b), ond (c.] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ‘ babii 
| IMMEDIATE CAUSE (o} 

14 DUE To 
Conditions, if ony, which ( 
goye rise to immediote 
cotse (0), stoting the under- 
lying couse lost. (c). 


ithin 72 hours ofter death. 


please remave carbon papers. 


& Ade. Ga CLs Ware, 


= 


DUE TO 


Nametryed__E.1.Ditto IIT M.D. 217 .Washington St. Hagerstown, iid. 


2 
ge 
Pr penn 
Sco8 
WD ABNB ce 3 Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SBEs 9 ea A PERFORMED? 
4588 5 wD) aR ee 712 bi bor vesD) NoGe— 
POBe = | 200. ACCIDENT WAS UNDERLYING ()_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il oF item 18) 
geek & | or CONTRIBUTING C1 CAUSE OF DEATH 
EB26 & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & 20 TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
s2e@s FA ee oie. aah = alemveag factory, street, office bidg., etc) ! 
sicsg z p.m. 19 Jot work [] ot work [J ' 
we 72 } 
gine 21. | certify that I attended the deceased from_AZ%& 2... 19.22, to 25... 19522.,Ahat | last sow the deceased 
35 : A = " 
res $ olive on____ 22003 0 5, WD, <_, ond that death occurred at__ 67M, fram the couses ond on the date stated above. 
2634 4 éo .Y ADDRESS (Street, city or town, stote) DATE SIGNED 
se 
S65. AcTUAL : At 5 * it ¥ 
BESS SGNATURI CL wo. 217_W..Wasbington Si, Nacerstoun, Md, 
faza 
Soe 
ees 
Zuo 
> 
°° 
é 


Zo. Lee arti 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
Sunvar” 11/29/57 Rest Haven Cemeter Hagerstovm Md. 
73. FUNERAL DIRECTOR'S SIGNATURE Zdo. REC'D BY REGISTRAR ‘Tay. 138 ISTRAR'S $I tYRE 
AOL ATES ) LIAO TI Piso 


CA i D7 oly C 


oe 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


Ba 
z> 
2a 
a. 
as 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123490 
M 123S9 CERTIFICATE OF DEATH 2 te tage aE 


1 ‘geile 2. oan RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* Washington marnano || "Ha pyland b county Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give ceorest tawn) 
RURAL and give nearest, town 
flaers town 45 years |, Hag erst own 


d. ne a Mas {If not in hospitel, give street address) d. STREET ADDRESS e Eee Ee 
0) O8O™0ak Hill Ave. ! 930 Oak Hill Ave. Yes LF] NOTH 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Day Yeor 
peas. Harry Jacob Hamilton Sian November 12 9 57 


5. SEX &. COLOR OR RACE |7. MARRIED EP NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE [In yeor [IF UNDER YEAR] IF UNDER 24 HRS. 
rn lost, barthday) Doys Min, 
Male White |woowog _oworctoO }April 24, 1892 65 om ERS 


Oo, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 


Merchant Package Store |Near Waynesboro Pa. Wie, ox. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Hamilton Annie Sprecher 


vy WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aml 


s 1 and 2 shauld be filed with 


ely Filled in by the funeral director, 


e 


n papers. 


fs after death 


~ 


(Yet, no, or unknown} {if yes, give wor or datas of service) , . 
Stated pl18-30-91S50lies. Nellie J, Hamilton Hagerstown ld 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


us 2 DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 
cause (a}, stating the under- DUE TO 


lying cause last. (@. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. TeReORa 
Yes] Not} 
20. ACCIDENT WAS_UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Part I! af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} {County} (Stote} 
Hour o. n. While Not while foctory, street, atfice bldg., etc.) : 
p.m. 19 lot work [] at work [J ' 


21. | certify that | attended the deceased fram._____. 0 A 9.22, to. _., 19, 21.,that | last saw the deceaseci 
alive an. _-. Mov ».1___, Ve von, and that death occurred ot 1230PM, fram the causes and an the date stated above. 


2) 
: ADDRESS (Street, city or town, stote) DATE SIGNED 
Dhhee i Ll mo. 212 Ne Potomac St, Hag. WM 


Then please remav: 


arterlosclerotic coronsry heart disesse 


coronary thrombosis 


s certificate has been signed by the attending physician ond camplet 


3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA’ 


NAME reel a We Hagerstown, Marylend 


Ta. Fe CRON: ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote) 
MO pecil 
Buriat L=1LO- Rose H emeter own iid 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Scott F, Minnich & Son Hagerstown lid, l@WU/LSIS 7 | Dba Sle 


glistrar prior to burial, cremation, or remaval, and in ony event within 72 
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TO FUNERAL DIRECTOR: Afte 


a 
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: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 9} 
rr 12435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OL 


IFUNDER YYEAR| IF UNDER 24 HRS. 


i Reg. Dist, No. 
$3 3 ia TAG oft OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
eo 
Bin) oo Washington marnano || °5""Maryland sco’ Washington 
rad g 3 b. CITY pai alo Meas! {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Go § ¥ 3 
eae Hancock, Md. Life XQ Hancock 
g 5 = in ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ) d. STREET ADDRESS #15 RESIDENCE 
pares Nest Main Street 153 West Main Street ves NOR 
Sos g BPRS Fint Middle tow 4. DATE Month Doy Yeor 
é a [iypbierecie) Daniel Elwood Heller beatH NoVember if 19 57 


7. MARRIED FY NEVER MARRIED [-]| 8. DATE OF BIRTH PEC 
Male White |mrowoD — oworeoO | 1/19/1890 "a ol 


gove rise ta immediate couse 


(a), stoting the underlying( OVE TO 


in penci 


2 
5 
> 
2 
Pe 4 Min. 
B2f 
oe Wa. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pia / during most of working life, even if retired) 
522 Bank Teiler. Bank Teller Maryland USA 
or 2, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae 
a0 Henry F. Heller Fannie B. Murray 
2 & Bs WAS ASS oho Eee IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
os 
gis 1 | -l-00u1 Mrs. Bertha Heller Hancock, Md. 
O82 Se 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] GNSET AND DEATH 
Se PART 1, DEATH WAS CAUSED BY: Aa 
cf 4 IMMEDIATE CAUSE (a) va. heart. 
ae Y~ao, DUE TO. disease ( angina) 
= Condilions, if any, which (b} 
2 
= 
°o 
8 
ro) 


cause lost. ie 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(l]19. WAS AUTOPSY 
= 

3 none ves No 
i {200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port II of item 18.) 

& | PRIMARY F) or CONTRIBUTING 0 

& | CAUSE OF DEATH. none 

% [a0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF ETA pe co T20F. (City or town) (County) (State) 
fs} Hour 9. m. While Not while foctory, sheet outs H * oi 

g pm mone 19 fot work (] ot work (CJ none H fe 


21. I certify that | took charge of the remoins described above, held on Autapsy [9 Inspectian [x], Inquiry ([], and find thot 
death resulted from: Noturol couses [j, Accident ([], Suicide J, Homicide [], Undetermined couse (J. 


ACTUAL ve Kho T h tl iy g DATE SIGNED 
c SIGNATUI ie MD. CHIEF MEDICAL EXAMINER [7] 


hoe ASSISTANT MEDICAL EXAMINER (1) li 1-8-57 
Name tres) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [XJ 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) =a - 
B 2) -/Q: Ze Q cy thd Cbyritd tin honeagelth wal VA cng bh yatta 
lh 


INERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


‘warded ta the Chief Medical Examiner’ 


© 


temaval, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, writing the word “pending” i 


y 23. FUNERAL DIRECTOR'S SIGNATURE 
VS. AISME(S) 


5M 9/55 


3 °A NvINAs 


ZS6 61 AOK 


0 a 
IN ns r € De 


IZ\QU ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 3 ft) 3 
12380 CERTIFICATE OF DEATH ciate ale 


od 


£ = 
= ee LZ eh al A ps tara ag (Where deceased lived. If institution: Residence before admission) 
w bi . ae " b, COUNTY 
2 Washington an viane Maryland Washington 
3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
3 Hagerstown 31 _years ‘ Hagerstown 
2 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) dg. STREET ADDRESS e. 1S RESIDENCE 
bd oO OR INSTITUTION yf ON A FARM? 
o s . 
5 1853 Virginia Ave, a Aves vs ONO fS 
5 3. NAME OF First Middle 4. Date Month Duy Yeor 
Fa iyesroieae! RO SCHNEBLEY HICKS beatH ~November 2 19 57 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. _ 
lost birthdoy) Min, 
é emale White wioowen $e} —_oivorceo() |November 12, 1870 87. bid 
‘Sy f 100, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
3 I | during most of working life, even if retired) : ‘ 4 
c Housewife Clearspring District, Mde| U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 4 
g He Troupe Ann Catherine Schnebley 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E pf Mies ne, oF untnown) {M1 yes, give wor or dates of rervice) - 
no none Mrs. Frederick D. Eyster Frederick Md. 
4 48, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te.) aueer al tte ant 
76 PART |. DEATH WAS CAUSED BY: if “1 
§ Qo mv, MEDIATE CAUSE fo} Cerebra | Threvebosis | vy f 
[3 J \ DUE TO 


eee ke w Av€ericosclerotic Vasculer disons 


Gove rise 10 immediote 
couse (0). stoting the under: ( DUE TO 
lying couse lost. © 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 
yes] not] 
200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ties “HM Evia sce aka 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town} (County) (Stote) 
Hour 6! i. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [} of work [J H 


21. 1 certify that | attended the deceased fram, WSIS, to NOV- 29 __, 19.52 Zihat | last sow the deceased 
alive on__AV@ M2 De ST__, 19 S27 L_, and that death accurred at. 70.4 Z.M, from the causes and on the date stated abave. 


Q ) ADORESS (Street, city or town, stote) DATE SIGNED 
sranature_(—\Agry ed bea? Ye fp a: aly: Petomec at: Uf ao/s 


PHYSICIAN'S 7 E {A - 


NAME (Tyee) _L-/ O% od f(t JF Off Iman 4.4 rite Wy Md : 
20. ua Can. b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 0G, 72d. LOCATION (City, town, or county) 
pecity] 
Barta 12/2/19 Ste Paul's Cemete St. Paul's Maryland 


123. rune DIRECTOR'S SIGNATYRE ADDRESS 24g. REC'D BY REGISTRAR | 24). REGISTRAR'S SIGNATURE 
TI er-Rouzer Funeral Home M ee 3 j CG, 
15M 9755 x fis Pom fbn Hagerstown, la, 5, F37 2 


— —p—s. 


transit permit. 


MEDICAL CERTIFICATION 


3 should be detached for use as the buri 


‘egistrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 3 9 3 
j 12391 CERTIFICATE OF DEATH a 


cad 


ith 


Ni 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Re oe se Washingt en marvano || ° “Waryland ‘Washi ngben 
3 b. CITY OR TOWN (If outside. ata limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

RURAL ond give nearest town) , 

= Kagerstewn Marvland | Life time Kageretewn Naryland 
5 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) » d. STREET ADDRESS @. [S$ RESIDENCE 
* OR “409. f ON A FARM? 
2 Nerth Jenathan Street: 409° Negth Jenathan Street | sO som 
5 3. NAME OF First Middle tow A) EL |4. Date Month oy Yeor 
= ype or erin) Chaples Benjanmtn Mai1 DEATH Nev™ 24 1987 


* 


5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours] Mi 
Mai Celer@dioown mm  wvorctoO | Oet 28 1869 86 or: 


Se, wD, and that death occurred otf! 12 AEM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


alive an_. 


ACTUAL 
StGNATUR' 


Ke Tee EAT SS Da fe 


Beg Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g 8 / during most of working life, even if reticed) 
5s Janiter Private fant: Maprstew <a 
g 3 V 13. FATHER'S NAME 14, MOTHER'S MAtOEN NAME 
=2 
8 
2 Rickard 3421 Anma Dersey 
°° 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address. 
= Yast re 6 tnkneea) iit pourgiesteelor aeiaiatrvertice) 
ris ne N 8 Madge Nicks 409 N, Jonsthan:St._ 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: Cerra Stccrence 
S= ‘ IMMEDIATE CAUSE (o} =. 98 
e¢ z " DUE TO é 
<> fi sUteiter sae 
=: Conditions, if Se eae) oly aurtica. Seg ws 
Re DUE ba 
= lying couse lost. s) 
5 - rs Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. SAPOReES 
3 3 3 ves [] NO 
3 7 = 20a. ACCIDENT WA‘ eens oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
- & | Or CONTRIBUTING CT CAUSE OF DEATH 
£ co) © [CF EITHER, NOTIFY AEDICat EXAMINER) 
3s & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stole} 
33 rf Hour o. m, White Not while foctory, street, office bidg., etc.) a 
ie = p.m. 19 lot work [] ot work [J H 
33 SZ 
oF) 56 21. | certify that | attended the deceased fram, Le mis. 2 , 1998 _, to 4 ase am 195_2,thot I last saw the deceased 
i 
z 
8 
3s 
ad 
° 
2 
2 
4 
° 
3 
” 


gistror prior to buri 
~ 


may be retained by the hospital ar attending physician. x 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


To. ae CREMATION: 7b. DATE THERED Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
EMOVAL (Specity] 
Aes 11-2741957 |Rese Hill, Cemeteor opt st ewr 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'DBY REGISTRAR | 24b. TRAR™ i SIGPIATURE 


5fF 1 
wane Ackw. R Welk 9 Ho WO. (Ba 121954.4 Green 


@. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


) 


led in by the funeral directar, 
sl and 2 shauld be filed with 


¢ 


) 


in Z2 hours. ofter death. 


Then please remave carbon papers. 


3 shauld be detached far use as the burial-transit permit. 
gistror priar to burial, cremation, or remaval, and in any event withi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 93 9 
112436 CERTIFICATE OF DEATH ER 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
2 coun” Washington nama | "Maryiend °°" 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Tb «, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


andy Hook” 20 years 2Sandy Hook 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Residence ‘Main Street ves] NocK 


3. NAME OF First Middle lost . Doy Year 


Marsh LEWIS MARIAN HOFFMAN 


5. SEX 6. COLOR OR RACE ]7. MARRIEGMG] NEVER MARRIED [] | ® OATE OF BIRTH 
Male White |wroweQ — ovorceoO March 31, 18 


(00, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


iuring mast of working life, even if retired) 


ar Inspector Railroad Harpers Ferry, W.Va 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Hoffman Eugenia Smith 
romaNT “Mrs. Bertha K. “Héffman 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), i INTERVAL BETWEEN 


- INSET DEATH 
PART I, DEATH WAS CAI f - 
AR OAT Sone rerminal Pneumonia ESS! BR PY 


ns, if any, which Arteriosclerosis Unknown 
to immediote 
ting the under 
lying couse lost, 
Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pi AUTOPSY 


Atrophic Arthritis vs C1 No Be 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) # 
pom. Ww lot work [] ot work [] 


21. I certify that | attended the deceased from_J)_.0_A , 1%. that | last saw the deceased 


alive on ----— 12__...., and that death occurred at2 222.4. M, from the causes and an the date stated abave. 
b ; ESS (Street, city or town, state) DATE SIGNED 


id ya) ‘ Nov. 18, 1957 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S. 
Nant tiree_Dre Mildred Williams __—____.Charles Town, West Vaw 

‘2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) (Stote) 

’ f GNATURI y, Wea F 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR ' 

_\ Jabs Pa e arpers Ferry We Vee |oare J) WAPOA ZEA iA ichaut- 

oS 


3A nvauns 


t 0% AON 


@ 
‘Warsoae = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12395 


oa 


4 2437 CERTIFICATE OF DEATH ig Be d 
= a, ha op 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

4 
2 (WM Washington MARYLAND Maryland * ON" Washington 
re b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

RURAL ond give nearest tawn) " 

3 wilitamsport Nd RFD 1 TSe x/Williamsport Maryland RFD 1 
3 d. NAME OF HOSPITAL {If not in haspitel, give street oddress) | d, STREET ADDRESS «- 1S RESIDENCE 
a OR INSTITUTION U oy 
2 Pinesburg. YES CXno | 2 
8 3. aE & ; Fint Middle eo Month Day Year 
c RipeccPet) Samuel Myers Hoffman DESn? Nov. 19 


IF UNDER 1 YEAR| 


Months! Doys 


\F UNDER 24 HRS HRS. 
Hours | Min. 


« 


5. SEX » |6 COLOR OR RACE | 7. MARRIED K} NEVER MARRIED [_] | 8. OATE OF BIRTH S galt 
Jas! biethdoy) 
Male White wipoweo [5] oworceol] | N 10 yes. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE.OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour o. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [J] ot work [J | H 


fy 
g. 
g 3 | during most af warking life, even if retired) 
es Farm Owner Farm Franklin Co, Pa, U.S.A 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
° 
Joseph Clinton Hoffman Alice Myers 
= 
15. WAS DECEASEDEVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Adgren 
ga " aul tre, aa Hyon Ee. dotes of service} by 36 are eas Eva H Pinesburg Me 4 
2 2 OrLiman ansport Aud 5 
© + 
gs\! 4 18. CAUSE OF DEATH [Enter only one couse pef lige Jor (0). Jb). ond (c)-] Ls) inf ERVAL BETWEEN, 
ay PART 1. DEATH WAS CAUSED BY; ?} if ; 
Ss IMMEDIATE CAUSE (o}_(_ BH CLL if= A he Att \/ CAMMY &a 
= : Paes UE TO 
> Canditions, if any, which 1 
& gove rise to immediate 
& pale) sot 9 the under. ( DUE TO 
i 2 ying couse lost. fe) 
§ zg fees Pesach 
= .. Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. aaa 
Roig ss =, 
2 2 ves) not] 
a 
D> ic 200. ACCIDENT WAS_UNDERLYING 0) 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Part Il of item 18.) 
e s 
3 OR CONTRIBUTING OD) CAUSE OF DEATH 
€ i= {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 
3 
€ 
§ 
o 


21. | certify that |ajtended the deceased fram__( BY, Peto, Lob, -f- iat | ae ;that | last saw the deceased 
alive on Ee a2 ee es 1A M, fra the causes and an the date stated above. 
KA GORESS (Street, city or Jown, li si6ni 
ACTUAL J) (FZ L a 3 
SIGNATURE_A_Z , 4 Tt ALAA AMD. ._-! LEE. i) v 
ate hk—-L 46 z 
NAME Mts 21) re ee ne > ee ee 


a rr EET 
[220. BURIAL, CREMATION. 4 “ NAME The NAME Ob METERY OR CREMATORY 2d. LOCATION (Citf, town, of county) {Stote) 
Bee ai” W: ~ : 
een Cemete lijiamsport Maryland 


Qdo. REC'D BY REGISTRAR 


if Fs Ub. ISTRA BS ad C 


3 should be detached far use as the burial-transit permit. 


gistror prior ta burial, 


may be retained by the haspital or a: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


6. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge & 


5 4) x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 leg 45 


1.24 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


tol 


egoie 
force 
g 3 i i mace oft DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 
2 ie 5 se WASHINGTON marvuano || STATE MARYLAND b. COUNTY A SHINGTON 
rad ih a] b. By Ah ACU eu ‘ovtiide corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF avtside corporate limits, write RURAL ond give necrest town) =f 
¢ is 
2 e é RURAL "TAGERS TOWN RT 4 6 YEARS rd HAGERSTOWN 
8 5 =. A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Geeeeun 
’ = 10 Aaa 
oo ra ; HAGERSTOWN RT 4 ! HAGERSTOWN RT 4 Yes f NOT) 
eos 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= ‘DECEASED 
beet: ra aN JOHN SCOTT IRVIN Seatn NOVEMBER 9 19 57 
a 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in years TE UNDER 24 HRS. 
~ 5 <= leat turthdoy} 7 
é WHITE —_|wiowef} _onorceot] | AUG. 24,7896 ‘eo ee | 
., 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
! hr ea ‘af warking life, even if retired) 
BO. FARM MARYLAND U.SAy 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL IRVIN A e Marie Switche 


5. wis DECEASED Even: IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond {c}.] 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


hief Medical Examiner's Office along with form PM3. Page 5 may be retained 


eA DATE MEDIATE CAUSE fo) Asian Flu 
LF 1X DUE TO Broncho-pnetmonia days 


Conditions, if ony, which o 
br gave rise to immediate cave 
if (0), stoting the undertying( OUE TO 
‘g couse last. (©). 
a 5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19, WAS avrersy 
a.) 2 PERFORM 
e = 
$ 3 ethme ves] No 69 
& EXTERN, » . injury i i 
& = aaa a al Bri ar S6O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port I of item 18.) 
: 5 | CAUSE OF DEA None 
3 a ee EE ee ee eS 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm. 120. (City or town) (Caunty) (Stole) 
8 Hor om none While Not while faciary, street, affice bldg., etc.) | 
= pom. 19 ot work [] at work [ None ' - - - 


Page 3 should be used os 9 burial-transit permit. File pages 3-ond 2 with 


21. lcertify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [33, Inquiry [[], and find thot 
deoth resulted from: Noturol couses EJ, Accident [[], Suicide [], Homicide (1. Undetermined couse (]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


2 
9 
53 
° 
& 
oO 
£ 
° 
U5 
B2 a 
3 % ts ah ip, CHIEF MEDICAL EXAMINER [] bg alee 2 
$ 3 44 3 ’ ASSISTANT MEDICAL EXAMINER [7] 11-9-57 
£eee NAME (ype) 5. Robert Wells, MoD. DEPUTY MEDICAL EXAMINER [-] 
es eG ioe BURIAL CREMATION, |22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
S@ peaks”? BLAIRS VALLEY WASHINGTON CO. } 
ww. REAL. fy IT 
a e pte 


2da. REC'D BY REGISTRAR Ub. siete’ $ aan 
y oate Hon /S-F) 4 ye Sreflar 


¥A Avauns 


L661 02 AOh 


Asal 


ol 


—~ 


£ 


Ss; 


les 1 ond 2 should be filed with 


ate has been signed by the ottending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 3 Q7 
Dr.Haak 12439 CERTIFICATE OF DEATH nig, waits 


at cone 2. ers {Where deceased lived. If institution: Residence befare odmissian) 
2 ch b, COUNTY 
Washing ton peed Maryland Washing ton 
b. CITY OR TOWN (If outside. “pha limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 
Hagerstown 33 yrs. ||x2 Hagerstown R#1 
da pig at tials (IE not in = give street oddress) d. STREET ADDRESS *. Pi 
Mt. Aetna Road Mt. Aetna Road YET NOOh 
3. Deeg First Middte lost 4. oer Month Day Yeor 
(ype or print) FRANCES MILDRED KENNEDY cream Novenber 21 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIEGLA | &. DATE OF BIRTH 
Fenale White |wiroweO  ovortoO | Aug, 16,1869 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (12. CIRTHPLACE (State or foreign country} 
during mast of warking life, even if retired) 


9. AGE {In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
last birthdoy) eure: nine 
yr. 


12, CITIZEN OF WHAT COUNTRY? 


Teacher Retired Sleepy Eye-Brown Co. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDENNAME Mi mnesota 
Francis M. Kenned Jerusha E,. Post 
Nabors negence byt ws nee pass Le 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o |" ="-"="=| None Mrs. Mabel K. Moffett-Hagerstown RH 
16. CAUSE OF DEATH [Enter anly ane couse pez line far {g), (b). ond {c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( a) te Answe € b, ft es 2 pe Sg ae 
IMMEDIATE CAUSE (a) Wtibk 
t Po DUE TO 
Conditions, if ony, which o 


gove rise ta immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost, ©} 


een STI eB Ni GORE TOM Sic Gite AD TIPNGEITOS EAT NUTINGTi# EATED TO THE TETHER ISERSE CONDISONTCIVENUN GAR (af NA NAEEA TONE 
yes[] NoC] 


200, ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part I! of item 18.) 
OR CONTRIBUTING 0] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Not white fectary, street, office bldg., etc. HH * 
p.m. 19 Jot work [J ot work [7] 


21. | certify that | attended the deceased fram_~ Yo + ee 22 to__f Tale fo Ie Arar last saw the deceased 
alive on_A7O2) | Siete, 19% Sf. and tHat death occurred at. M, fram the causes and on the date stated above. 


ie city ar town, state) DAT SIGHED 
ACTUAL = 
site. Fhustdntd — eee dt a hogs 7 
NAME (type ot | ee eee ee 
70. BURIAL, CREMATION, Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (State) 
MOV: city! 
Burley 11-33- Trinity Lutheran Cem. Smithsburg—Wash. Co. Mg 

73, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 

j K i : me) o JOn) CZ 0 Mee Ce 


r 4 
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= 
Fir} 
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< 
y 
ray 
g 
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¥ A avaung . 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 3 9 9 
42440 CERTIFICATE OF DEATH ao 


ce f \ : = = 

ae M OY. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived . s 

25 °. °. wl 

es Washington bisa Meryland er 

3 b. CITY OR TOWN (Hf outside corporote ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, U ond giv ares! towr 

Fy 3g RURAL ond give nearest town) 

32 Rural Boonsboro eck Middletown 

2 D3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 1S RESIDENCE 
=a 7, OR INSTITUTION ¥ ON A FARM? 
ais Fahrney Keedy Memorial Home ves) NOOK 
£6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Qe DECEASED OF 

tS (Type or print) 


h e e e Keple pea l ] 1957 
& COLOR OR RACE |7. MARRIED] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. KGE (in yeors [IEUNDER I YEARTIF UNDER 74 HFS. 
“a etn fe Hours Mi 
white |woownQ ovorceol) 2/20/1874 {Z ¥ 3 ti: 
1Po. USUAL OCCUPATION ( ind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 ©, To vl ana 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry M. Kepler Amanda Sanner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ner we, Wwe o oe irs. Annie Kepler, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] UT ERESL RETRY 


PART I. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE fo) Az - Renal- vac eulony i 3 
ft } DUE TO 


“ 


Then pleose remove corbon popers. 


Conditions, if ony, which 6) 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 
lying couse lost. © 


igned by the attending physicion ond completel, 


PHYSICIAN'S 
NAME (Type) Dr . is 


@ . 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) Z 
5 3 O anette Miaqagletown Oe 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D GY REGISTRAR | 24b. REGISTRAR’S SIGI ATURE Q 


Wie! ob) L.G@ladhi11 co ote (ivy 19571 Gaby. GN - aa 


ayo, 


‘egistrar prior to burial, cremotian, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge & 


€ 
pe 
gos 
SEs ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
.o5 9 CONTRIBUTING TO DEST 
a3 E 3 yes) NO 
Piss, = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml af item 18.) 
eae 5; | OR CONTRIBUTING C) CAUSE OF DEATH 
bee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Si = P 
3538 & [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ar 8 HOuras . While mabe iC, foctory, street, office bidg., etc.) ! 
325 = Pm. 9 Jot work [} ot work [1] 1 
eS 21. | certify.that | attended the deceased from__G.\ 
+ ee 
ate ce olive on____ ff Ze 4 sera, ont’ thot deofh occurred ot.__ 
£88 DATE SIGNED 
Ft id 
29 ACTUAL ~/3- 
2es ! SIGNATURI 0, M-13°S 
£a2 
6°85 
222 
3 wor 
z 
2 
é 
° 
Lod 


$A VIN 


isot ST AON 


Qaraowd * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 394 


42292 CERTIFICATE OF DEATH Seo ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE Md coun Washington 


CITY {If outside corporete Timils, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR ond sive nearest town) (in this plece) OR 
OWN 


Hagerstown 2 hours |X olOWN Rural 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 9947 W, Washington St. Leitersburg, Hagerstown R.D.5 


P 3. NAME OF (First) (Middle) {Lest) 4. DATE (Month) {Dey) {Yeer) 
DECEASED 


oF 
(T ie 
{Type ot Print) Poris irginia Kline RESTS) a 23/. 9 57 
5. ex 6. COLOR OR 7. SINGLE, wiz 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HES: 
RACE WIDOWED, DIVORCED, Months | Deys Hours ie 


white See" arried 12/15/1921 35 ve, 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


wir __Houge wife Waynesboro, Pa. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


over Clara M. Rowe 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) {If Yes, give wer or dates of service) Bary! C, . e, Hagerstown, R. D. 5 Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


opy of this 


ecuted within 24 hours after death, 


he registrar within 72 hours after death. After this 


by the funeral director, the third 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 5 ara 


DISEASES OR CONDITIONS, IF ANY, @ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

| ves [] NO fa} 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ube 


=a: 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
Mm. | et work two L] . 


‘ify that | attended the deceased fro: 2, a that | last saw the deceased 


and that death occurred a! nai the causes and on the date stated above. 
ADD) ty-city, town, state) DATE SIGNED 


; REF oN fag 1-2. P~ SP 
23, BURIAL, CREMATION, LOCATION (City, town, or county) (Siete) 


Burke (SPECIFY) Leitersburg, Md. 


ERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M~ 
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bottom copy may be retained by the hospital or attending physician. 


T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death’ Page & 


om 


tor, 


jirect 


After this certificate has been signed by the attending physician ond campletely filled in by the funeral di 


es 1 and 2 should be filed with 


Then please remove carbon papers. 


. oF removal, and in any event within 72 hours after death. 
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J dating mow of working tie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 400 
12393 CERTIFICATE OF DEATH 


Reg. Dist. No. 
9 22102 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutian: Residence before odmission) 
a. COUNTY Mae 0. STATE 7 b. COUNTY i 
ashington ennasylvania anklin 
b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give necrest tawn) ; 
Hagersto 2 M050 Chambersburg, Pa, X=. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
106 South Potomac Street 2h, Elm Avenue ves NOD | 


3. NAME OF fT i a 
DECEASED we peeae lost 4. Date ‘Month Doy Year 
poetical Annie B Knepper DEATH Nov. 151957 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 9. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS __ 
5 fost birthday) [Mopthy Hours | Min. 
Female White [wows gg wore | May 1, 1876 Bie oe 


o. USUAL OCCUPATION {Gi 12. CITIZEN OF WHAT COUNTRY? 


+. Thomas _, Franklin CoJ Pa. U.S.A. 


14 MOTHER'S MAIDEN NAME 


Sarah McCullough 


mn if retired) 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


e) 
13. FATHER'S NAME 


Abram Short. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
TYes. no, oF unknown) Itt yer, give wor or dates of service) 
) p 
: ha = Kne O_Be egere Avenue 


a Z = é Gh, 
220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMA’ LOCATION (City. tawn, or county) (Stote) 
REMOVAL (Specify) 
Bos 2.19 . ri Quin Pa 
7 4 m Mie Rio 
Sera -& Z € 5 EXRSTOLWAS yOu 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Let DUE TO - > 5 _ tg 
ns, if any, which rs Tay Liv an at Oe Ma ee 
com 7 eel a 
Gove rise 10 immediow | ero 


couse {o}, stating the under 
tying couse lost. (©). 


g Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |!9. WAS AUTOFSY 
e 
3 yes] Nof] 
5 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port If of item 1B.) 
5 | OR CONTRIBUTING C) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [2%c. TIME OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not white factory, street, office bldg., etc.) 
= p.m. 19 fot work [J of work [J H f 
21. I certify that | attended the deceased fram. LO>_ NEL, 10. -. 122,Z. that | last saw the deceased 
ni np fi j , 
olive: on. eee ee ay, WY: , and that death accurred ot _2a<<_“__M, from the causes and an the date stated abave. 
C ; ADDRESS (Street, city or town, stote) DATE SIGNED 
set <O/ MAL D> han Vd - Ub x 
SIGNATUR pes : MO. ee ee Chita e. 
: ee eae é, : ; 
PHYSICIAN'S y/o o 7_~ 4 


c fier 


NAME (Type)___-/ 


Tag. REC'D BY REGISTRAR ab. ; IGISPRAR'S SIG! RE 
MODS EAFS | OAD CZAL09 2 


5A Avaung 


L561 0% An 


OD, EOS 


ee ay ee aaa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 40 1 
het alse ap bye 1.3) *CERTIFICATE OF DEATH sei tran 804 


ond 
x 
t 
v 
Be 
' 
nw 


ss = 
% “A iF Aire coy 25 ay ede gk 3 (Where deceased lived. If institution: Residence befare admission} 

pial o °. b. COUNTY 

32 ashing ton Mariano | tiaryland We 

3 6 M b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 

3a RURAL ond give nearest town) 

¢ 

es Hagerstown 26 Yrs ic Hagerstown 

= = d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
£4 — OR INSTITUTION / ‘ON A FARM? 
ay 954 Mulberry Ave 934 Mulberry Ave es EROS 
= 8 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 

ae (Type or print} GEORGE POE LAMBERT. creamy ~= Nov 18 1957 19 


tely 


S. SEX 6. COLOR OR RACE |7. MARRIECACKNEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
. fost birthday} [Months] Days | Hours | Min. 
Ma) e Whi wipowep [] Divorced] | O 27 1 838 vd 70 yrs. 


~ 
Py 
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vo 
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eS 

< 

& 

= 

a5 

os ee 

2 peace 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) Md, |! citizen oF wrart country? 
2 88 during most of working life, even if retired) Ss 

£ yok / Buyer Grocery Co Retired Hagerstown Wash. Co USA 

g OB a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sis 

2 cJ 

8 eke George P. Lambert Mary Shock 

= Be 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

=e ee 2 9 | Ben. n9, oF unknown) IN yen, give war er dotes of service! 

& ptr 0 a 14-09=7790} irs Bertha K. Lambert 934 ,ulberry Ave 
2 ae 

3 ie ae 18. CAUSE OF DEATH [Enter anly one couse per fine far (a), (b). and (c).] Ha erstown Md. INTERVAL BET EN 
a re PART I. DEATH WAS CAUSED BY: : 

eee : IMMEDIATE CAUSE (0) (ad 
S eee if DUE TO - DR Vo ( P 

= Be Conditions, if ony, which (b. Ge 

Ss BES gave tise ta immediate 

=  eihic couse (0), stoting the under. ¢ OVE TO 

Sig eo lying couse lost. 

Teen ying 2 (c) 

+o 2 & _—— 

2385 ° % Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zi WAS AUTOPSY 
lg ee 2 —— oo. 

TE ose g ves) nom 
2G a0 9° uv 

ral = = 

Fosss & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 

geste & | OR CONTRIBUTING E] CAUSE OF DEATH 

Seeks © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

ss : 2 

23 3s & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 5° 82 iz Hidde one White Naa htie: foctory, street, aftice bldg., etc.) | 

rege: : § 2 p.m. 19 Jat wark [at work] ' 

g ei55 21. | certify that | attended the deceased from__JI/ L1L/9'7__, 19._-_ Aca ey 5a . 19.____,that | last saw the deceased 
a eo 3 ? 

aR $ 3 alive on___L d that #eath accurred at... AM, from the causes and on the date stated above. 
ra £63 5 ADORESS (Street, city ar town, state} DATE SIGNED 
455 °° at 

aoees , | [seein wo. 136. North Potomac St.» 11/18/57. 
Oecarea 

26e5. paysiian’s Howard N. Wee M.D rerstow Marx 

£3432 mucins Howard N. Weeks, M.D. Hagerstown, Maryland 

SLY 720. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {Stote) 
Qe BEHOVAL eect) ’ : x 

ofo a 20 l ew emete Shirpsb po Wagh las Aci 

ee 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 2 REC'D BY REGISTRAR [ase peptea’s SIGNATURE /) 
Ws,alsde Andrew K. Coffman Hagerstown lid MCD 15.1957 LTA Cte t)-gl- 


a 


‘A fvaana — 


Z96t 4% AON 


Dacsos 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12402 
429295 CERTIFICATE OF DEATH Repaid 30 7 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE Ma 


1, PLACE OF DEATH 
a. COUNTY 


3 Washington MARYLAND b. coun’ Washington 
3 BGI OR TOWN (If ouhide corporee timits, write |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
and.give nearest town 

2 Hagerstown 3 Months Williamsport 
rs d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
” panna / ON A FARM? 
S Jackson Convalescant Home Yes (] No 
5 3. NAME OF Fint Middle lost ‘4. OATE Month Do Yeor 
eS DECEASED OF M 

(ype ot print) Nettie Mae Landis DEATH Nove 12, 97 
q 5, SEX &. COLOR OR RACE |7. MARRIED ES NEVER MARRIED [] |. OATE OF BIRTH“ 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |wioowng pivorceo CK] [April 26, 1888 ee ay ibs 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A durigg most of workigg life, even if retired) U 
} House’ duties Home organ Co, W.Va. eSehe 


th. 


is I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton Unger Jenettia Jean Unger 
15. WAS | Ee ea oy Ee ee eeOncEs: 17, INFORMANT ‘Address 
No Golden Landis 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN. 
ONS#f AND DEATH 


Then pleose remove corbon popers. 


Conditions, if any, which (0 
goye Fite to immediolel oe 1, 


{0), stoting the under: 


‘ote hos been signed by the ottending physicion ond completely filled in by the funero! director. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 


Es 
5 
o 
2 
a 
iM 
¢ 
£ 
3 
= 
s 
2 
rf 
se 
Eo 
Bs 
ese lying couse fost. td 
BZoe 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
> = 9 e 
S356 3 yes] not) 
ae = | 200. ACCIDENT WAS UNDERLYING C}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
real 5 | OR CONTRIBUTING C1) CAUSE OF DEATH 
See 5 © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe = 7 er ee ee ee ee ee eee 
553.5 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
3°85 6 Hour 6. m. While Not while foctory, street, office bldg.. etc.) | 
sire “3 p.m. 19 fot work [] ot work [] ' 
pe ont = 2 
Bea Bs 21. | certify that | attended the deceased from..8/51/ 57 __, 19, to___------------ +, 19_-_that | last saw the deceased 
=< 22 A = 
ee $3 alive on aE. and that death occurred ot 13.32Au, from the causes and on the date stated above. 
=z 2 3 5 ADORESS (Stree!, city of town, stote} DATE SIGNED 
os . ACTUAL a OW, 
Bese) | [Bettie mo. 136 North Potomac Street 11/13/57 
2a 2 f 
48h PHYSICIAN'S as f 
sai Mamet Howard 1, Weele yp agerstown, Maryland 
BY o> 720. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>S & REMOVAL (Specify) 
:- Buria d Rosedale Ceme f , W.Va 
° 
- 


=< 
Pp 
=> 
ae 


al nsb 
. FUNERAL DIRE: R's, 4 IATURE ADORESS 2. NG} BY REGISTRAR SI iy RS SIGNATURE 
S40 WYoveo Xk: Vecu— Martinsburg W.Vas lI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oAl ie q 
Mi) 9396 CERTIFICATE OF DEATH oe 
,, 1 CU peat 


1 


¥B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


sé 
3 7 He 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BS wWashineton saa 2. STATE Panna. b.couny Franklin 
oo 
he b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
on RURAL 9nd. give Pearest dowel 7 Dp. Kigne Ps 
Sey agerstown 2 yrs.7mos j Rural--Mercersburg,Pa. m 
23 13 x4 
iz S| d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=% OR INSTITUT! n ty R.D ON A FARM? 
ae zarlock Conv. Home pais ks ves] No) 
26 3. NAME OF First Middle tost 4. DATE Month Dey —Yeor 
£5, {Type or print) LUCY LAUVER DEATH Nov.22,1957 19 
a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PR z Whit lost birthday) Gece Mine 
3 emale| White  |wooweo pworceo [] | Aug. 1, 1867 is) yr. 
& 100. meee ee EAU eae kind pres 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lusing most of working life, even if retired) ae 
ce j| HoUsewl?e Own home Fulton Co.,Pa. USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Jackson Mellott Harriet Harr 
2 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (er, no, ox untnewn) Ilf yes. give war or dates of service) Es 5 = a ~ 
js ») No TOne Alvey Lauver, ¥t.Loudon,Pa. 
3 
a 
3 
§ 
2 
= 


iY 
Conditions, if ony, which (bb 
gove rise to immediate 
cause (0), stoting the under. pre 
lying couse lost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. we AUTOPSY 


FORMED? 
yes[] NO Sa 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. While Not while foctory, street, office bidg., etc.) } 
pom. 19 lot work (J ot work [] ‘ 


21. | certify thot | aftended the deceosed from_A6£-__..-. WE, to LLL Le2____.., WEZ thot | last saw the deceased 
alive on___ se". Aa 92,7. _, ond’ thot deoth occurred atZ2.%34_M, from the causes apd-on t 


MEDICAL CERTIFICATION: 


ACTUAL Z 7 Se 
SIGNATURI CZs Zot e. MD, Fo__., 


PHYSICIAN'S ag baer > * 
NARAE Uye CME: EA? ll Le ah w HEME BS Te Z 
Zo. Pas een 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote} 
buria LL 24/57 Union MceConnellsburg,Pa. 
ATURE = 


iy i SIGN ADDRESS ag, REC'D BY REGISTRAR | 24by REGISTRAR’S SIGNATURE 
Eee Mereersburg ,Pa. M0, 25.1. W pe $ (BBL 


gistror prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


3 should be detached for use os the burial-tronsit permit. 


moy be retained by the haspito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


Ra 


us 


xs 
ey 
2 


A nvaans 


1c6t bo AON 


(arsed 


ng physician. 
ate has been signed by the attending physician and campletely 


3 should be detoched far use as the burial-transit permit. 
gistrar prior ta burial, crematian, or remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 
> 
a 
Ss 


= 
2 
8 


moy be retained by the hospital ar atte 


TO FUNERAL DIRECTOR: After 


6. 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 a 
: , 12397 CERTIFICATE OF DEATH oxy are 


st 
3 "S, ‘he A ross iF ber RESIDENCE (Where deceased lived. If institutian, Residence befare admissian) 
£2 M id Washington marviano || ° 'liarvland b. COUNTY Washington 
3 o b. CITY OR TOWN {IF autsi carport i , LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest fawn) 
s a RURAL and give nearest tawn} 
2s __10 years ||O~ Hagerstown 
# 2 d. NAME OF PITAL (If nat spital. give st address) d. STREET ADDRESS ea lS WeaPe th S 
= 2 OR INSTITUTION 4 ‘ON A FARM? 
aS 910 Main Ave. 910 Main Ave. yes) no 
2 5 3. NAME OF First Midde Lost 4. DATE Month Day Yeor, 
ies tyrearipriay) Mo ¥ Rosadine Leasure DEATH Nov. 21 ot 
& 5. SEX 6 COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE a yours IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urindoy] Manth: 

mi Female White wipowen Pq pivorceof] | June 27 1882 oS nr id a 

< 

a: 100. yopoe fee gan (Give kind ta a a ¥Ob. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

of juring mast af workin: ‘even if retired) : 

pe t Housewite Home Ridgeville West Virginia UeSehe 

3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO . 

3 Jacob Liler Serena Harding 

é 2 il WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ager talon) it pact Ge Sen 
ay No None Runyan E Hartman Little Rock Arkansas 
BE 18. CAUSE OF DEATH [Enter only one cause per line For a). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Comes dL 
Ar IMMEDIATE CAUSE (a) 
HO UE TO 
Conditions, if any, which rf. Cer. pw\ V a roan oy oa c' 
gave rise ta immediate : 


i DUE TO. “ %, _ _ 4 
pe ia a Diwero pele, esis — Dia 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1 


Then 


TWAS AUTOPSY 


PERFORME 
yes] No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


200, ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 


Doy, Year |20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, farm, | 20F, (City ar town) (County) {(Stote) 


peas. Aeokin factory, street, affice bldg., etc.) | 


jot work [] ot work [7] H 


MEDICAL CERTIFICATION, 


p.m. 
21. | certify that | attended the deceased from GSH. Oe ae ae 2 to. Nal tA. 19.5. 2that | last saw the deceased 
clive on__f& Rake 2 een W3.2,., ond that death occurred at__2___M, from the causes and on the date stated above. 


ADDRESS. (Street, city ar tawn, stote) DATE SIGNEO 


£tthme Curia OCs wn MAA Co SNS biehtedy 
mam Uewts © CRAVY byorecht 


Z2a. BURIAL, CREMATION, | 226. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Eth LOCATION (| tawn, ar caunty) (State) 
REMOVAL (Specify) . . i 
D D eme te: Keyser W. Virginia 


23. “ey ae #fitheral Home APES stow Ma 2 C'D BY REGISTRAR | 24by REQISTRAR’S SIGNATURE 
gies BA 3 1 es. 1A, Le be eA 


3A nviund 
S6l 68 AON 


Dara 


“- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a vi 
12398 CERTIFICATE OF DEATH P?- irshuan 2405 


Reg. Dist. No. 802 


~~ * 
s 83 \fi- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
f Bn °. ° b. COUNTY 
e £ MARYLAND 
, Se Washing ton Ma and Washington 
£ Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 33 RURAL and give nearest town) c 
2.28 Havers town 2 3 wtomee stawn 
2) col d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
ae 06 OR INSTITUTION / ON A FARM? 
ae 
g 35 N, Cannon A 27_N. Cannon Ave, Mad LE ST 
£5 3, NAME OF First Middl to! 4. DATE y 
£ 3. Ane: irs iddle 0 Bs Month — ‘ear 
& 2 he Searing Els Ma, Lehran DEATH Nov. 26, 1957 
es 7. MARRIED [] NEVER MARRIED im} 8. OATE OF BIRTH 9 AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS. 
5s lost birthday) [Months] Doys | Hours| Min. 
2 a erale winoweD Py OIVORCED [] yes, 
i Qe 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 / during most of working life, even if retired) 
$ pes Housewthf Own Hom Ganoe Town Bgrk leyCt ie 
ca a 6 14. MOTHER'S MAIDEN NAME oe e 
2 58S i 
8 eg phiram Ke ng Mi ha, DeHaven 
FS 93 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
5 a | lfes. 00. or unknown) (it yes, give wor ot dates of service} 
en 
35 —— tsa —— iS m1 a8 NN annon Ave 
Be 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (cl-] : INTERVAL BETWEEN 
a= > ATH 
5 PART |. DEATH WAS CAUSED BY: (ee ee S bone 
IMMEDIATE CAUSE (0) : iy saa uo. 


gee 
/ F5K DUE TO 


~“ 
Conditions, if ony, which 1 5 hore d eels 4 pe 76 Yn 


gove rise to immediate 
cause (a), statin 


he under, ¢ OUETO ‘ 
tpingucbute leit ae Gost Kegurgeter er 0° 4x” 


=~ 


it. 


4 


tror prior ta burial, cremation, or remaval. ond i 


The low requires that the death certifi 


ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUYoRSY 
Q Se Sa PE 
5 |= 

3 yes] NO GE} 
é & | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
4 & | OR CONTRIBUTING CO) CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

he ————— 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

ra Hour While Not while foctory. street, office bldg., etc.) | 

= jot work ot worl ! 

21. | certify ¢ . we 1G fot | last saw the deceased 


/ § ; ADDRESS (Street, city or townyrtgfe) DATE SIGNED 
ACTUAL eye lu Wort cme Sthunlad YY, [24 A) 


PHYSICIAN'S 


NAME (Type) PRIS . Je Hi Tsehuan, M.D. c M 
Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Store) 
REMOVAL (Specify) 
B a 230-14 Rose H eme te a2 gs town ig 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b RE GISTRAR'S SIGNATURE y 
2 
AlS (4) Q ¢ S 
1" ye Andrew K, Co ten, Harerstown Ng al SEE GS Dyed, Mies tie 


3 should be detoched for use os the burial-tronsit pe: 


gis 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


owl 


d in by the funeral director, 
s 1 ond 2 should be filed with 


‘s 


fter death. 


Then please remove carbon papers. 


igned by the oftending physicion and comple! 


3 should be detoched for use os the burial-tronsit permit. 
‘egistrar prior to burial, cremation, or removol, ond in ony event within 72 how 


moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sit 12406 
12399 CERTIFICATE OF DEATH doi Dist. No. DOL, 


1 scout OF DEATH ay gua (i de aed (Where deceosed lived. If institution: Residence befare admission) 
9. a. b. COUNTY we 
¥ Vashing ton i onlin Maryland Washington 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
Ha gers town ears Hagerstown 


NAME OF jee ae UF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Lg oR el ; ON A FARM? 
138 Security Road 1138 Security Road ves) NOF] 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Day c 
(Type or print) John Alve Lewis DEATH November Be’ is 


5. SEX 6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [-} [8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Whi lost Oa Months] Days Min. 
Male White |woownt  ovorceol] Petober 1 1867 90 om 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Near Downsvyille Md. 


Janitor Cement Cor 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George _ Lewis Betty Mu 


1S. WAS DECEASED EVER IN U. S. ARMED aah 16. SOCIAL SECURITY NO. |17. INFORMANT Ad 
{Yes, no. of unknown) If yes, give war o¢ dot of 
17-09-9890urs, 23 id 


18. CAUSE OF DEATH [Enter only ane couse per, ne for (a), (b), ond ,{c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: IS) oN DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)} 19. pet Ma 2) 


—_— yes) No [}— 


20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Port il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Rode care While Not ile factory, street, office bldg., etc.) | 
p.m. fot work [[} of wark H = 


21. | certify that | attended the deceas Prk taZ2 IM, Wsl__Athat | last saw the deceased 


curred ot. f2.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 432 No Potomac St. Hag, Md... 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 


NAME {Type} SN en ea ee a ee 


No. Bearers |e 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 
Re aven Cemetery Hagerstown Md 


23. mei ates ADDRESS 24g, REC'D PY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
cott F, Minnich & Son Hagerstown Md. | MULLIS) AR A4 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 407 
2. 441 CERTIFICATE OF DEATH Reg. Dist. No. & 6S 


=o 


NONE DENVER G»WYAND BOONSBORO MD, 
1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond (c)-} a 
TA Oe Ce ae ae aches’ 


x DUE TO 
Conditions, if ony, which Attias va 
gove rise to immediote 


couse (0), stoting the under. ( DUE = 
lying couse lost. 3) 


f 


INTERVAL BETWEEN 
ONSET AND DEATH 


33 
3 ‘': 1. PLACE OF DEATH ¢ Pp abe tl (Where deceased lived. If institution: Residence before odmission) 
cad °. °. b. CO 
=3( | WASHINGTON MARYLAND MARYLAND ‘WASHINGTON 
3 =| b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL BOON give reer town] i) 
es SBOR 17 MO. x BOONSBORO 
2 = ~ d. per a aed ee (IF not in hospitet, give street oddress) d. STREET ADDRESS e. pre sy pec 
3S REEDER NURSING HOME YS 0 NO 
£5 3. NAME OF Fint Middle 4. DATE Month Dey Yeor 
eS DECEASED OF 
23 (Type oF print) DENVER GAINES LIGHTER beaTH NOVEMBER 20 19 cs 
@ 5. SEX 6. COLOR OR RACE |7. maRRIED [_] NEVER MARRIED o B. DATE OF BIRTH % AGE lie year WF UNDER I YEAR| IF UNDER 24 HRS. 
lox! birthdoy} 
hes MALE WHITE _|wiooweo 9 oorcto] | NOVEMBER 17 18 90 ¥. 
ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 F eet of aR even if retired) 
ez ‘ RED FARMER OWN FARM NEAR KEEDYSVILLE WASHLCO.MD.U.S.As_ 
a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
’ JOHN H,LIGHTER SOPHIA SHIFLER 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. |17. INFORMANT Addren 
E [Yer, no, oF untnown} {Il yer, give wor or dates of service) 
i 7 
2 < 
& 
a 
& 
ns 
€ 


rl fem 


ate has been signed by the attending physician and compl 


¢ 3 shauld be detached far use os the buriol-transit permit. 


a 
oS 
2 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}]19. WAS AUTOPSY 
ES Q So eg 
4 Ki ves[] no] 
iQ © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
e. © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20 TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
3 Hoar. oe White en eal foctory, street, office bldg., ay 
= p.m. 19 lot work [] of work [J ‘ 
, NOP y 4 
2). 1 certify that | i the deceased from YAACY /0 __, iw Z. hi, IY: 0 __, 198_1 thot | tost saw the deceased 
ative on__% wid 19 , and thdtMeath occurred at, “ie M, from the causes and on the date stated above. 


ADDRESS {Street, city or town, stote) DATE SIGNED 
YY 


Wd. LOCATION (City. town, or county} {Stote) 


UAL 
SIGNATUR aa 
§ PHYSICIAN'S WwW, vs 
NAME (Type) bad Wi he va 4 


fegistrar priar to buriol, cremation, or remaval. and in any event withii 


BOONSBORO WA MD 


Tau, REC'D BY REGISTRAR 25 PD 
DATE \Y. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


TO FUNERAL DIRECTOR: After this certi 


220. BURIAL, CREMATION, 
a MOVAL Se cify) 
ik NO 


1 MARYLAND x ok Oe ner te OF HEALTH—BALTIMORE, 18 12408 
em 
42400 “CERTIFICATE OF DEATH 5st 


on Reg. Dist. No. 
cs. = 
3 = 1 Le ieee, oH 2 eae eee (Where deceosed lived. If institution: Residence before admission) 
2 G, Aryl °. b. COUNTY 
2 Washington bibais-cmed Maryland 

be b. CITY OR TOWN {if maliaerd corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) / 

& 2 RURAL ond give neorest town) a, ‘ j wf 

23 Hagerstown ears Baltimore [oe 

2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

2s Gg, INSTITUT! 20 Brookfield Ave ON A FARM? 

aS lomewood Church Home 3h 5 ves () No & 
— 

ae 3. NAME First Middle tot 4. DATE Manth Doy Yeor 

z (Type oF print) SUSAN ELIZA LITTLE bate November 2h 1957 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3f | 8. OATE OF BIRTH 9, AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 

s A lost ae Mopths Hours Min. 

aS Femate | White wioowen] _ovorceo] | May 7, 1876 | OTe" 

— ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign - 12. CITIZEN OF WHAT COUNTRY? 

8 8% | during most of working life, even if retired) 

Bev Housewo : Baltimore, Mde U-SeA. 

os s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

53% \ 

2 oF illiam E, Little Eliza Ellen Me Cammon 

ee ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o & 1, | (Yes. 99, ar unknawn) It yet, give wor or dates of vervice) 

Ze aie none Mrs. Howard K. Stick&&2 Hagerstown, Md. 

& Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 

3S ar PART |. DEATH WAS CAUSED BY: Oe a 

os 

=e 

> 

5 

3 

H 

a 


of IMMEDIATE CAUSE (o)__ oF ey 

4 a DUE TO 

Conditions, if ony, which b) gee 7 Ee a 
gove rite to immediate DUE TO 


cause (0), stoting the ynder- 
lying couse lost. {c) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
5 yes] No @ 
= 200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a | OR CONTRIBUTING D) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, , 20f. (Cily or town) (County) {Stote) 
2 aur , e factory, street, office bldg., ete. 
‘ é jour a.m. 1p [While Not while i 
= p.m. jot work [-] of work [J H 
s — (4 fm 3 
21. | certify that ! attended the deceased from. ZN by — 47719 Me St —-%---, 197 £.,that | last saw the deceased 
olive o {/ — Re |) ab and that deoth occurred Poot fro the causes and on the date stated above, 


1). ition 24 gO. os 
le Bae la Lil 
N,[22b. DATE THEREOF | 22. Name 


72d. LOCATION (City, fawn, or county) {tote} 


Hagerstown. Maryland 


RECD BY REGISTRAR | 246, REGISTRARS SIGNATURE 


\K6,193) At AL > 


3 shauld be detached far use as the burial-transit permit. 
Tegistrer prior ta burial, cremation, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician 
TO FUNERAL DIRECTOR: After this cert 


Pt 
=> 
2a 
ae 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12409 
M 1249] CERTIFICATE OF DEATH : 


owl 


Reg. Dist. NoZ 


o£ 
H S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insituion: Residence before ediminsion) 
0. COUNTY ° COUNTY, 
4 MARYLAND ry A 
32 Washington flaryland Washington 
° b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give nearest town) 
52 g 3 Hrs 2. Williamsport R #1 
22 J d. NAME OF HOSPITAL {if not in hospitol, give stree! oddress d, STREET ADDRESS 15 RESIDENCE 
25 < OR INSTITUTION bi : 4 J / ¥ (ON A FARM? 
=e W sh oun Hospita Pownsville- Wmuspt Pike YESEKNO C] 
z —=3 
5 8 3. NAME OF First Middle lost 4. Dare Month Day Year 
Se (Type or print) REBA EXOMIA LONG bem November 7 1957 19 
am 5. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
lost birthdoy) [Months] Bays | Hours | Min. 
Female | White wiooweo [] ovorctoD | neg 67. 
0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewif Own Home 


13. FATHER'S NAME 


St James Wagh, Co: M USA 


14. MOTHER'S MAIDEN NAME 


Otho S Laura Fahrney _ 


3 WAS pickle Ble) U.S. pide neon 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
BES OE SE AG aelpeagpaes ; 
° a None Brown C. Long Williamsport Md R #1 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remove corbon poper: 


440,/ DUE TO 

Conditions, if ony, which (bh 

Goma (lions Neimaas ¢ SUE TO 

lying couse lost. a 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
yes(] Not) 


20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
Hetr roant While Not while foctory, steel, office bldg.. etc.) | 
p.m. w jot work [] ot work [] } i 
21. I certify that I atténded-the deceased fram__2¢ LA Sf... =, ro Lf {_f£_f. xfs 19.__..,that | last saw the deceased 
alive an_____. 4 fife Aw, apoE ;-+ and that death accurred att -..M, ftam the causes and en the date stated pbav; 
</ ie, ADORESS (Street, city or town /Atote! g part sicpéo 
ACTUAL a : 
SIGNATURE_/ “ID, A t LL AAA Ge mo. f AL Ata» bp h LA? Ane 
7 p 7 7A 
NAME (Type! if 


MEDICAL CERTIFICATION: 


ined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and comp! 


ee ee ae ee Ae 


io. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
myoval Specify) 1 
e B ft O Mano Cen : nes hmanton Wagh Co d 


73. FUNERAL DIRECTOR'S SIGNATURE 24a. RECO BY REGISTRAR ‘24b. Reg ISTRAR'S SIGNATURE 
Andrew K. Coffy: cals POU 2AGST Diep df fhtocree1g 


registrar priar to buriol, cremotian, ar removal, and in any event within 72 hours after death, 


J 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Poge & 


é 


a5 
=> 
Rar 
a2 
v= 


5 A NVINN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 3 () 
12402 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


o. “Maryland b. COUNTY Washin ton 


1. PLAGE OF DEATH 
9. 

Washington MARYLAND 

b. CITY OR TOWN (If aulside corporate limits, write | ¢, LENGTH OF STAY IN 1b 


9 vy ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest fawn) 
2 RURAL ond give neorest town) “ 
2 Hagerstovm 2 days Hagerstown 
2 d. Geers rae {If net in hespitel, gi d. STREET ADDRESS . igh 
es ashingeton Coun Dit: 1452 Jefferson St. Hagerstowmvs{] xo j_ 
& 3. DectaseD First Middle lost 4 er 2 Month Dey Yade 
3 (Type or print Elijah Elwelton Loveless DEATH Nov. a7. 
e 5. SEX 6, COLOR OR RACE [7. MARRIED A} NEVER MARRIED [] |8. DATE OF BIRTH %. AGE (ln yer 
i ' ent br < : 
Male White wiboweo (] ovorceo(] |Sept. 7 188 2 i 5 Og AG 
100. USUAL OCCUPATION (Give kind of wark done] 1 SAS BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ec most é working life, even ty tired) Bes er ec bl 
/|Labor Construction | Construction Naryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Jacob Loveless Barbara Swope 


a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
FSS Si os U8 ele ale ine " 1452 "Jefferson St 
o\__No fio Gas Mrs. Addie Loveless Ha ge Tette Ma g 


18. CAUSE OF DEATH [Enter only one couse per 5a (o). (b} and {c)-] bsthes t E, ey 
v4 ‘ ty ‘ATH 0 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers, 


DUE TO 
Cenditions, if any, which (b}. 
gove tise to immediate 

DUE TO 


couse (a), stoting the ynder- 
lying couse low. td 


Hour a. m. While Nichia, foctory, street, office bldg., etc.) | 


jot work [7] ot work H 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. suas auronsy 
eS 

So ves] no 
200. ACCIDENT WAS UNDERLYING CJ__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2e. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a 

= 


Ne ADS Ab + ee : ithat | last saw the deceased 
f 4 : at death accurred at! Af. , from the causes and an,the date sjdated abave, 
WL Ly) DRESS (Street, city or town, my DATE SIG 
|| Biii ee Fee le Gun Leahy, Dele GABA (ley A 

PHYSICIAN'S 
Ro. BURIAL, pay a ‘Wc. NAME OF CEMETERY OR CREMATORY M2d. LOCATIBN (City. town, ar county) {Stote) 

edgy 

Bub ee |Nov. 14 Pakersville Ceme e Ma 


e Bae 
23. FUN D RECTO) 'S SIGNATUR eo WA 5! ADDRESS 24g, REC'D BY REGISTRAR b 
bere ek, Ue. PA eee. 


registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


je 3 should be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


é& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


VS Al5 (4) 
18M 9/$5. 


=I 
~ 


g 
¢ 


fed in by the Funeral 
es | and 2 should be filed with 


. 


13. FATHER'S NAME 


Then please remove carbon papers, 


MEDICAL CERTIFICATION: 


registrar prior ta burial, cremation, or removal, and in any event within 72 hours after deaih. 


je 3 shauld be detached far use os the burial-tronsit permit. 


" 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond compl 


—~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
ee 
= 


bs 
oe. 
&: 


MARYAM STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1e403 CERTIFICATE OF DEATH 


124} 


Reg. Dist, No, 302 


1 


Y eel A Gea menerace (Where deceased lived. If institution: Residence before odmission) 
°. ° b. COUNTY : 
Washington Coe Uiselieaohag _Maryland Wash: on 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town} 4 
Hagerstown years ov 
d. eat es (if not in hospitol, give street oddress) d. STREET ADDRESS. e. Pee 
80), Oak H Ave 80h Oak Hill Aves ves] NOK} 
|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) BEULAH ZEIGLER MARTIN beard November 5, x& 19 
5, SEX 6. COLOR OR RACE | 7. MARRIED BRI NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost bitthdoy} | Manths Min. 
nale hite [wrown  ovorceoO | August 22, 1888 69 v=. | Br" 8 
100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Hagerstown, Md, U.S.A. 


14, MOTHER'S MAIDEN NAME 


F. Scott Zeigler Kate Middlekauff 


WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ees dee OR Taran Wp Martin Hagerstown, Md, 


Te. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (6) ; 
PART 1. DEATH WAS CAUSED BY: /’ o Ls \ ih / 127) 
IMMEDIATE CAUSE (0! Wives f 


t 7 DUE TO 


BETWEEN 
ID DEATH 


¢ 


= 
Conditions, if ony, which rs Adi 
gove rite to immediote 

couse (0), stoting the under. { DUETO 


lying couse last. ©) 


Pant UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Ue 
: ves {} NO 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Bnter noture of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour o. m. While. No! while foctory, street, office bldg.. etc.) A 
p.m. 1 Jot work [} ot work t 


MD. 232tWle raat. town, stote} 23 see 


meres FA Lys Hyeegevs9 


7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecity} rv y 
Burial 11/8/19 Rest Haven Cemete Hagerstown, “de 
2 RAL ECTOR'S Si TURE ADORESS: 24a, REC'D BY REGISTRAR ‘2b. REG) ISTRAR'S SIGNATURE 
5 ree Gee mmeral Home Hagerstown, Mas bt, ¥ LFF Chef dared) 


Lar 


> THe a9 
Mh LV RG@ 
2661 St AOR 


Waco | e 


— 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12412 
ipa i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


We 33 Reg. Dist. No. 302 
tz 
Fd Zz 2 j Sp. Us cae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 / hve. 
ae | \__. Wahineton manviano |} “STATE Maryland bCOUNY Washington 
rad eo 3 = b. CITY OR TOWN {Ht ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
69 § ‘ond give nearest town) 
s* s Hagerstown 1 da Hagerstown 
Pe @, NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give street address) ,, d. STREET ADDRESS 61S RESIDENCE 
28.8 / ‘ 
ks Jashineton County Hospital 326 Buena Vista Aves ves] NOD 
S528 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
SESE “DECEASED oF 
re Ss pres Piel) THERESA COLLEEN MC CARREN beatH November 1. 957 
a % e 5. SEX 6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIED f§J| B. DATE OF BIRTH % pars say JEUNDER 1YEAR/ IF UNDER 24 HRS. 
== 7 Qe Min, 
ote / , \ Female White |wivoweQ _oworcioO |December 7, 19L7 oe ST | 
o ‘8 3 i i VWPa, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
va (A. 17 during most of working life, even if retired) ‘ 
53e none Hagerstown, Maryland U.S.A. 
a > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=€ 
gah 0 EB. Me Carren Evelyn College 
o ° a 
'e 
2 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 0, oF unknown] If yes, ghee wor or dates of service) 
no none Mr. Louis Me Carren Hagerstown, Mae. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).]. 
ach 


PART 1. DEATH WAS CAUSED BY: e mjiliar 
IMMEDIATE CAUSE (a) YORE x 


O1OX% DUE TO 


pulespiuss 


Item 18. Give Pa: 


‘ded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


'UNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


. Conditions, if ony, which rs Acute tubercular encephalitis 
= gove rise to immediote couse: 
§ {0}, stoting the underlying DUE TO 
3 ee ee 
ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pote 
yes[¥ nol) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


PRIMARY C] or CONTRIBUTING [J 
CAUSE OF DEATH. 


2c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, 120F. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, offica bidg., elc.) } 
p.m, 7 ‘at work [] ot work [] t 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [XJ], Inquiry [_], and find that 
death resulted from: Natural causes [], Accident [[], Suicide [[], Homicide (L. Undetermined cause fa 


a 
rer ate oboe ‘i eee lag DATE SIGNED 
wg, <1 Volker’ lutOlag CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tyes} S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 11-12-97 


Ze. BURIAL, CREMATION. Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gity, town, or county) {Stote) 
REMOVAL (Specify) 
B 2. 9 Rest Haven Cemetery age own aryland 
23. EUNERAL DIRECTOR'S SIGI RE ADDRESS ‘24a. RECO BY REGISTRAR tg REGHSTRAR'S SIGNATURE 
VS. AISME(S) outs ouzer Funeral Home Rkgeedtewn, Waa Wal WIGS ty RE) ; Wei, 
5M 9/55 7 2 us Z id 2 CHALLIS S 


remaval. 


cute the certificate, writing the word “'pending™ 


forwar. 


eo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


¥ “A Avaung 


iN 


OF Ansa! 


6 « 
1 7h rv Layman 12413 
jae 12495 CERTIFICATE OF DEATH Reg. Ott. No, SOS 
3 z € 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceoted lived. If inaftuion: Residence before odmistion) 
6 85 °. COU °. b. CQUNTY 
oe a We Mavi || Maryle. Washing 
£3 / b. CITY OR TOWN (If auttide corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
¢ 8 £ RURAL and give nearest tawn) 7 
es 4 Mos 93 Hagerstown 
2 es = da. peat pestis (IF not in hospital, give street oddress) ] d. STREET ADDRESS: e. upon 
S £5 
aes ar 539 Reynolds Ave ves 2) NOS 
2 £6 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
a ee DECEASED | tery ‘6 OF 
= 23 Wyebodeent) ROBER EE MILLESOW bam November 19579 
ce 2e 5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-] |® OATE OF BIRTH 9 AGE ln yoors IF UNDER 1 YEAR| IF UNOER 24 HRS. 
a ay Mu Ww WIDOWED ovorceo Jane ne yrs, 
a 
2 3 ge 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign sougiyhy 12. CITIZEN OF WHAT COUNTRY? 
g 8ae ] during most of working life, even if retire W. Va, US 
oe Inspector Penna RJR. Retired Springfield Hamshirel A 
4 ge 3 ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che 
2 866 a 
B Bee Ch e M Mary ywilleson 
= = £ 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5S abe 6 (Yer. no. oF unknown) Hit yes, give wor or dotes of service) 5 a X 
2 2282 N — bo J. G693 —=Sgthent McKee 226 Rosemont Ave 
7 33 4 ae 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c)-] Mar tinsburg Ww. Va. ENTERAL RETWVERN 
o Ea% I PART |. DEATH WAS CAUSED BY: Sant ra ti 
ie ee aN 420 IMMEDIATE CAUSE (0) hage 8 hours 
se S 3 q 4,0 DUE TO 
= ee > Conditions, if ony, which ty years 
$ BEo se to immediote 
= gees lo}, stoting the under. ( OVE TO certain) 
if § te an lying couse fost. te) 
38 $ S : ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19, ate eae 
2RAEG = 
Ens = yes [J NO 
sao 8 § uv ef a) 
2 £ y 
ist oe 3B 5 < | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I af item 1B.) 
Sele ce E | OR CONTRIBUTING L] CAUSE OF DEATH 
qgpge °o Q [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURPEO | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S58 es is Hour Gxiee While Not while foctory, street, office bidg., etc.) ! 
za 25 q g p.m. Ww lot work [[} of work ' 
6 S 7 7 
2 3 < 21. | certify that | attended the deceased fram July -LY-.-.. 19.57, toNovember23 19. 57.thot | last saw the deceased 
2 $5 alive nNoy,-20,2_______. pi ae and that death accurred at? 20AM, fram the causes and on the date stated abave. 
- BS a7 ; ADDRESS (Street, city ar town, stote) DATE SIGNEO 
< uy ACTUAL wwe £ 11/23/57 
apes / SIGNATURE wo. 100 *rofeasional Arts..Blsg. 
pa — 
zoz88 rhage ay M 
& as yr Ni tliam i, Layman, MD,  Harerstown. ....__.....___ wwland ___... 
E09 Me. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) State] 
co} 2 REMOVAL (Specify) me 
=o ris Mov 26 1957 lit Hebron Cemetery Wi F 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ly REC'D BY REGISTRAR | 24b, REGJSTRAR'S SIGNATURE 
Wiss An C8 aon Hag Md Lea, , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aN. 


$A qvauns 


jept eS NOM 


ri] 
af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 14 
12496 CERTIFICATE OF DEATH RO 


om 


sé 
3 3 iP oA te clvaaalld 2 eee ee (Where deceased lived. If institution: Residence before admission) 
o o. jut . a. b, COUNTY - 
58 Washington MARYLAND Maryland <j Washington 
Big b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) v 
3 ba | ond give nearest town) v 
4 agerstowm 1 week o< Hagerstown 
a &. : d. beyiet OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS. e. Pe ey 
3s Washington Co. Hospital 1106 Oak Hill Ave., ves C1 NO CX 
ce 
BS 3. NAME OF Fis I 4, DATE 
So (ges Fins Middle : lot DA Month Doy Yeor 
2 (Type or prin!) William R Millhouse DEATH ia 13 19 57 
v 5. SEX 6. COLOR OR RACE |7. MARRIEDEE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost birthday) [Months Doys | Hours Min. 
Ps male white winowen [] —_—vivorcen [7] EA 1895 62 ya. 
a < Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ps I | during most of working life, even if relired) 
€ Hoffman Cloth. Store Penna. U.S.A. 
8 aA 13. FATHER’S: NAME 14, MOTHER'S MAIDEN NAME 
o ™ 
a Samuel C,. Millhouse Margaret Morehead 
3 1s. lng a ba IN ih $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{ . * . . 
z / William M, Millhouse Frederick, Md. 
HW 1B. CAUSE OF DEATH [Enter only ane couse per line for ). ond (€)-) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
€ IMMEDIATE CAUSE (o] Li42mo 
= 4-80 XK DUE TO 


Sen” APY, Se 


Conditions, if ony, 
gove rise to imme: 


ate 
couse (o}, stoting the under- DUE TO 
ped Pog eo 


hich 


|, cremation, or removal, and in any event within 72 hours ofter deoth. 


5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
2 15 YeSeT WO fF Oo 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ii of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

z rr 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 

a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

= pom. 19 Jot work [] ot work, CJ ' 

i OO 
21. | certify l attended the deceased fram‘“ 77-277 _____. , 1H_ ZZ, that | last saw the deceased 


DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


; |, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) {Stote) 
11-15-57 Rose Hill Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 6. REC'D BY REGISTRAR ay REGISTRARS SIGNATURE } 
vee Irred W. Kraiss Hagerstown, Md. Sap 1.1/7. WZ tft as orl 


ERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond complet 


3 should be detached far use os the burial-transit permit. 


NI 


TO “ 


registrar prior ta burial, 


% 
5. 
3 
ty 
°o 
2 
e 
£ 
> 
a 
vv 
H 
= 
8 
® 
> 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


3 ‘A nvauna 


261 GT AON 


Daccoatl 


that the deoth certificote be executed within 24 hours ofter death: Poge 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


director, 


es 1 and 2 shoul: 


Then please remove carbon papers. 


3 should be detoched for use os the buriol-tronsit permit. 
‘egistrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


moy be tetoined by the hospitol or attending physicion. 


® 


z 
s 
is 

2 
e 

e 
> 
a 

A 
2 

= 

E-| 
2 

2 
3 
€ 
8 
8 
2 
e 
6 
© 
= 

es 
x 

3 
co 
2 

“S 
= 
r) 
2 

= 
~ 

a 

u 

2 
é 
a 
$ 
2 
cs 
3 
1S 
S 
& 
2 
& 
= 
< 
a 

8 

a 

4 

a 

= 
< 

3 
a 
Zz 
2 
= 

° 
cs 


a 
dng 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 24 15 
12407 CERTIFICATE OF DEATH neg. Dit, N32 


oh oe (Where deceased lived. If institution: Residence before admission) 
0. STAI 


COUNT; 
MARYLAND 
Marvland weBRI ng ton 
OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 36 Yrs for Hagerstow 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d_ STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 


QO7 Virginia Ave “ 2007 Virginia Ave ves (] No OF 
a ae oe First Middle tost 4. DATE Month Day Yeor 


{Type oF print) FLETCHER EMERSON MITCHELL Stata Nov 28 1957 9 
S. SEX 6. COLOR OR RACE |7. MARRIEOYENEVER MARRIED [J | 8. DATE OF BIRTH 9. patient Peer TYEAR] IF UNDER 24 HS, 
Male White |wwoweD ovoreoO | May 28 1885 Vaal a | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
§ n Sudervison Retired|Baltimore Marviand USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Mitchell Elizabeth fallahan 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY pe INFORMANT Address 


 Migtke eee ziy-09. jou | Mire Ada C. Mitchell 2007 Virginia Ave 


18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b). ond (c).] “Hagerstown md. INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: = ONSET AND DEATH 


: (@ ) 

yp IMMEDIATE CAUSE (0) 2 ) 

7 DUE TO ¥ 
{ - . 

Conditions, if ony, which (6) \ Nvat Rus 5 (ACY § \ f 
gave rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (a 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pete PSY 


YES [] NO, 


20a. ACCIDENT WAS_UNDERLYING []. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ti of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ek a a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Sep Sha: ails. Rea wile factory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J at work J 
21. | certify that | ottended the deceased fr 19.47. tM , 195). that | fast saw the deceased 


olive an._.\ bY .. = ond that death occurred ot S&P, from the causes and on the dote stated obove. 
RESS (Brel, city\yr town, stote) DATE SIGNED 


4 


MEDICAL CERTIFICATION, 


meses J gars (C 


No. SURIAL RONAN) ‘Wc. NAME OF CEMETERY OR CREMATORY \[ 32a. LOCATION (City, town, or county) 
" VAL (Specify! = 
“# Buria 30/57 Rose Hill Cemeter Hagerstown Wasp Co 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg, REC'D BY REGISTRAR | 24b RE % TRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Ma BIFS) | GL “4A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


Dr. &. Ws Ditto al 
12498 CERTIFICATE OF DEATH Re tpegs 


ont 


ires 


gove rise to immediote 
couse (0}, stoting the under- 


lying couse lost. {c). 
fo: a ve TL CONDITIONS CONTRIBUTING TO. ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 


PERFORMED? 


ves] No EP 


4) Tos 


200. ACCIDENT WAS UNDERLYING CI — 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


4 2op Ay, eu Gu. 
aS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 


~ -« 
33 M PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If iaitlion, Residence before odmision) 
e 2% \ SHGSUNTY. MARYLAND pel pea 
+ oe asndineTon iE ano d= "5=36 Botemneds 
= @ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 8 8 RURAL ond give nearest town) 
D ) 
ees Hacerstowmn _]_ week 2 
5 08 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS A @. 15 RESIDENCE 
‘So ea oS, OR INSTITUTION ON A FARM? 
fies ‘ Washington Coun Hogp 6 son St, Yes {] No fF 
°o et " . 
£5 3. NAME OF First Middl 1 4. DATE Month Y 
Bie OECEASED ye = Ps OF i Ud bag! 
clang Tier poh , ‘Gree Moy OEATH / We 19 
¢ 4 E 
z RY SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] [© DATE OF BIRTH "78: AGE (tn years ; iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= & srthdey) Min. 
a WIDOWED PX] pivorceo 9Q 0” my 
ay s§ 
a T0c. USUAL OCCUPATION. ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 iS g - during most of working life. even if retired) 
os Be \ (arne Se Employed AK n Pa, U, S.A 
2 : g jj FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 88 
3 8¢ onn Mowe Lousanna Willis 
ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOGIAL SECURITY NO. 177 INFORMANT Address 
= ee ip) | Wier ne: oF unknown) IH yet, give war oF dotes of service) é 
3 pt “1! no = o- Mrs Paul McNamee a8 Ni 
ce 
3s 88 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 4 oy INTERVAL BETWEEN 
3 sé ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: a 
BS eis x, "IMMEDIATE CAUSE (0 1 Vb, Sdcao. lv t¥ 
5 fF x A DUE TO 6 
> / - + 
= 5 Conditions, if ony, which o Cox i ei VG wee. es yn 
8 
i 
< 
$ 
a2 
3 
2 
2 
° 
g 
3 
id 


Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (Stote) 


ic Nor aid Foctory, street, office bldg.. etc.) ! 
jot work [] of work [7] { 


ah | certify that | attended the deceased fram. RPC Ev fo 325 1 19.5%, toc) "7 __.., 19-3_Zihot | lost saw the deceased 


-, and that death occurred at.6. 22 m, fram the causes and an the date stated above. 
7° ADDRESS (Siree!, city oF town, stote) OATE SIGNED 


mo. 217M. Washington Street VAL. 


MEDICAL CERTIFICATION. 


After this 
3 should be detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type) ji! ag We te z 


ade pe LS On lat ke OL spoke OW, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR aan 72d. LOCATION ar, town, or county) (Stote) 
grieve (Specify) 
NO 
23. RIED parCIORS SIGNATURE 


ADDRESS 2do. REC'D BY REGISTRAR ub, REGISTRAR'S SIGNATURE 


LG. 1 fp eT ss 
AE [41957 teed; 
rd 


gistrar priar to burial, cremotion, ar removol, and in ony event within 72 hours ofter death. 


may be retained by the hospit 


TO FUNERAL DIRECTOR 


o. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af We 
1 24 0 CERTIFICATE OF DEATH Reg. Dist. No. OZ 


i 


g SF Ay ae | 2. Mince oe (Where deceased lived. If institution: Residence before admission} 
% on 4 0. STA b. COUNTY : 
oe M ashington oe Jaryland Jashington 
;S 3 b. CITY OR TOWN [If outside corporote limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
$ RURAL and give nearest town) 
$2 Hagerstown mos.  dasd| »2 Smithsburg 
= a d. NAME OF HOSPITAL (If not in haspitol, give sireet address) | d. STREET ADDRESS @. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
as Was gton County Hospita: ‘Maple Ave ves NO fd 
a0 Was Dine Lon vounty Os} 
= 3. NAME OF i] i 4. DAI 
3 & Neo First Middle los TE Month Doy Yeor 
23 Oyen etegal SUDIE IRENE NEWMAN el Nov. 21 19 
> 5. SEX 6. COLOR OR RACE |7. MarRieD Et NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
af lost birthdoy) in, 
5 Female White _|wooweot so ovorcto] | Nove Jy 1880 
oe 100. USUAL OCCUPATION (Give hind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g . during most of working life, even if retired) 
| Housewife Home Cavetowm Maryland UeSeAe 
8 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
an 
8 George A Pound Sally E Oswald 
2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, oF unknown) {IF 70s, give wer or dotes of service) 
: No ___ NONE Hoy 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] att att 
a * 
§ |, COT! DEATH Mebiatt cause oo ___ Bilateral Pulmonary Thomboses MO. 
&e 7: ‘ DUE TO 
Conditions, if ony, which o Arteriosclerosis rs. 
gove tise to immediote 


couse (0), stoting the under, ( DUE TO 


lying couse lost. (o). 


a Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. BR eu 
Aye 
LS ves Not) 
= |200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Por! Il of item 16.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
Se 
& [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. a While Not while factory, streel, office bldg., etc.) 4 
= p.m. jot work [] of work [7] ‘ 


: After this certificate has been signed by the attending physician and comple: 


3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S > 
NAME (type) Charles F, Hess, MD 


egistrar prior ta buriol, cremotian, ar removal, ond in ony event within 72 haurs 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


e. 


22a. BURIAL, CREMATION, | 72>. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Stote} 
REMOVAL {Specify} 
Buri 1/2 Rose Hill Cemete: Hagerstown Md 


23. sc DIRECTOR'S SIGNATURE ADDRESS 2ag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YE AIs { wler=houzer Funeral Home Hagerstown Md 


Vy ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


dQ 


(OO, Hl. FS harp irfs 


12442 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12418 


Dr, We1zg MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


Washington masnano || ° SATE Maryland "SON" Washington 
b. CITY OR TOWN [If ovtvide corporate fimin, write RURAL . c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


cal 
= 


}, PLACE OF DEATH 
0. COUNTY 


‘end give neoteel town) 


Page 4 shavid be 


istrar prior ta burial. crematian, 


Keedysville, Md. 4 hres Hagerstown 
A 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADORESS « ie aes OPE 
3 Y Dog St. Road Broadfording Road ves) NoO 
5 3. NAME OF Fint Middle Lost 4. DATE ‘Menth Day Year 
8 (Type or print) JOHN WILLIAM PALMER car November 25 19_57 


9. AGE (in yeon [FUNDER 1YEAR| IF UNDER 24 HRS. 
tea Secphsey) Months | Days | Hours | Min. 


79 yn. 


$. COLOR OR RACE |7. MARRIED [] NEVER MARRIED im} 8. DATE OF BIRTH 


wivoweo K} —oworceo 1] | Apr. 5, 1878 


If any delay is necessary, please exe- 


® 


Male 


8 
8 
5 
3. 
2 
2 
3 
£ 
£0 
Sa 10a, USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE {Stee or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Vy during most of working life, even if retired) i tds USA 
BEY? / idller Retired Cearfoss-Wash, C 
Gait LT a 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
cok 
Beas No Record No Record 
soy zg 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Re Fe . f i¥es. no, oF unknown) yet, give wor oF doter of service 
gee oO No ~~ - & Wm, H. MoName e~R#6 a0 stown Md. 
3 r 2 = 18. CAUSE OF DEATH ae Ril per line for {0}. (b), ond {e).} ONSET AND DAT 
pe 4 PART 1. DEATH W, 
STe8 ~ IMMEDIATE CAUSE {o) Acute cerebral hemorrhage 
ges 331X 
gece - DUE To 
Hs 
2f@e Conditions, If any, which 0 
2 gove rise to immediote cause DUETO 
eee 
2565 (0), stoting the underlying 
3 aoa couse lost. (¢} 
oe. 2s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal]19. WAS AUTOPSY 
$ 5 & = a aed ERFORMED? 
4 le 
e508 fe) 3 none vet] No J 
SRB © (200, EXTERNAL CAUSE W, 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 18.) 
Saes & ] PRIMARY C} or CONTRIBUTING o 
2 z Ez @ | CAUSE OF DEATH. none 
2 -* 
"ou 3 % [20c. Time OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, [20 (City or town) (County) (Stote) 
s ee 8 Hour 9, m. none i» |r Nicht foctory, ies ote baa ae) 
222 = p.m. ot worl one = = = 
© 
= pie 21. Leertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [, Inquiry [], ond find that 
ee oe : ~ = 
4 pie death resulted from: Naturo! causes [X], Accident [], Suicide [J], Homicide [], Undetermined couse [7]. 
= 605 :) 
Vso ~~ 
ag 5 z acre HO /. yetheey 2th lL, map, CHIEF MEDICAL EXAMINER [7] Rad 
po Ol "a 
Reet! ASSISTANT MEDICAL EXAMINER ["] 
r oRs XAMINE Wells, M.D 
523s 3 NAME (eet a> Bakers, Yalta, H-D- DEPUTY MEDICAL EXAMINE®T Nov. 26'57 
BeiSt Tio. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (rote) 
32, ‘ OVAL (Specify) 
° Picts 11-27-57 Rest Haven Cemeter Hagerstown-Wash, Co, Ha 


jy ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aE Y Re @ oy, RAR'S SIGNATURE 
VS. AISME(S) tery ; ; 
saons [Andren K, Coffuen-Hazerstorn, Maryiana laf OV 29195 tech, pdethung 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1241: 
12443 CERTIFICATE OF DEATH i: 


Reg. Dist. No. 


Conditions, if ony, which : 
gove rise to immediote 
cause (0), stoting the under- ( DUETO 


lying couse lost. 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Bi a moe 
e 
s ves] nol 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Wof item 18.) 
& ] OR CONTRIBUTING [CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 

——— SSS 
& [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) {Stote) 
a Hour oo. 1. While Not while foctory, street, office bidg., etc.) i 
= p.m, 19 lot work (] ot work 0 


' 
21. I certifysthat | attended the deceased frombAY- fy. 12 foto... LCL 1 A... 3. ZAhat | lost saw the deceased 
alive on_. CP) gn hs... 195 €-, and that death occurred on AS ‘<M, fram the causes and an the date stated above. 


sé 

ar oe 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion} 

8 °. 3. , rT 

£3  ) Washing$on MARYLAND Maryland » COUNTY Washington 

) 3 CITY OR TOWN (tf cutie corporate limi, write Te. IENGTH OF STAYIN 1b ||” c. CITY OR TOWN (If ovhide corporole limits, wile RURAL ond give nearest town] 

cond gir rest town! 

$2 ural Hagerstown 2 weeks ||. 2 Rural Smithsburg, Md. 

ge d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

=a OR INSTITUTION , ON A FARM? 

Se Gateway Nursing Home R.D.# 2 ves C] NOX) 

pes 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

2 (Type or print) Michael Edward Peddicord death November 3 19 57 

@ 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% nee Boer IF UNDER Lae IF UNDER 24 HRS. 

3 Min. 

a | Male White wioowen J —sowvorceoQ) | June 13, 18°76 Bb ae. Tgp ged Sai in 

& a r Ff T1090. doe: aegis pve kind ¥ aid 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° y uring working life, even if ret 

Se ae Tabor Thurmont, Maryland U.SeA. 

z : : 

58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£8 John Peddicord Helen Butt 

Be 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address —_ rf 

a 5 (Yes. no. oF unknown) {tf yes, give wor or dates of service} a7 VA LED 

gf No None 6 bo pegt 2 4 

38 : — “a 

238 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 

20 PART |. DEATH WAS CAUSED BY: ~/ \ SO UBEL AND Ore tt 

C§ ¥ IMMEDIATE CAUSE (0) 

(2 BeEFE— 

> 

2 

at 

3 

2 

2 

= 

© 

& 

3 

r-) 

3 

2 

2 

8 

‘3 

$ 

< 

3 

< 


gistrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death, 


3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Pege 4 
may be retained by the hospital or attending physicion. 


8 ys 1G oF, 

rs : paket ALA Zs KATHY (wae end MAD! geet hn 

a f . . a ny . 

PHYSICIAN / id hag) oN p 

< NAME (tyes) <2 \ } \ ew ie. = Sale LL RN Pee, ee 

3°90 Ro. ye eee ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (State) 

=} Peer 

7@ Bartel 6 Anthony! ja n mm sh g, RD Maryland 

= 73. FUNERAL-DIRECTQR’'S SIGNATURE, ADDRESS, Ub. OP. R'S SIGDIAFURE " 
eas | at tk (shicdory Emmitsburg, Md tal raf noe 


e ° 36 - Sug 


cA nveune 


Cisse 


rematian, 


Page 4 shauid be 


8 
: 


ur files. 
istrar priar ta burii 


a 


$ 
Py 
g 
3 
2 
a 
2 
2 
3 
z 
2 
Se 
a4 
@ 
3 
= 
5 


e 


File pages 1 ond 2 with 


Nem 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained fag 


pencil 
warded ta the Chief Medical Examiner's Office alang 


ras 


UNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward ‘‘pending” 
remaval. 


YS. ATSME(5) 
5M 9/55. 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1242) 
Reg. Dist. No. 302 


t Heat DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
©. 
: Was marvuno || SE Marvland » COUN Washington 
£38 b. CITY OR Bebe. {lt outride corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ies 
Exnstville a ¢ Hagerstown 
po d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) 4. STREET ADDRESS: @, IS RESIDENCE 
60 ON A FARM? 
in:Field while Bunting ma; Avalon Ave. yes) No §] 
2 head i First Middle 4. is Month Doy Year 
‘hype oF prin CLARENCE PRESGRAVES Dara November 29 19 57 
9. AGE (in peor IF UNDER 24 HRS. 
la A 9 Min, 


‘$. SEX 6 = 5 OR RACE |7- MARRIED &] NEVER MARRIED (=: 8. DATE OF BIRTH 
White wiooweo} —oworceo QQ) | July 23, 1882 
fish done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lot 


Western Md. RR, |Vaughn Summit, Vae UsSahe 


yes. 
12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 
Joseph Thomas Presgraves 


14. MOTHER'S MAIDEN NAME 


Margaret M. Vaughn 


15. WAS DECEASED ve IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(fos, no, oF unknown) (Hy, Give wor or dotes of service) 
no 705-10-7620 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute Coronary Occlusion 


17. INFORMANT Address 
Mrs. Margaret C. Presgraves Hagerstown, Na. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


21. I certify that | taak aes af the remains described 
death resulted fram: Natural causes &. Accident im 


Ree 
EXAMINER'S 


faagrees S. Robert Wells, M.D. 


ACTUAL 
SIGNA’ 


WP? + 
if . DUE TO 
ns, if ony, which fb) 
to immediote couse 
the underlying( OVE TO 
couse lost. (e 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/ 19. Ree as 
Bt UME! 
KA yes) Nov) 
© [20c. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port It of item 18.) 
& | PRIMARY CJ or CONTRIBUTING D) 
& | CAUSE OF DEATH. None None 
S | 20c. TIME ae INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $20. (City or town) (County) {(Stote) 
fe Hour none While Net Mite. foctory, street, office bldg., etc.) | % & 
3 ee ot work [} of work none i = 


above, held an Autapsy [_], Inspection [¥, inquiry [7], and find that 
Suicide [], Homicide [1], Undetermined cause []. 
DATE SIGNED 
na.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER []} 
DEPUTY MEDICAL EXAMINER [29 


11-30-57 


To. ae oN 2b. DATE THEREOF 
pecil 
Burial 12/2/19 


Bott JERAL DIRECTOR'S SIGNATURE 
ex-touzer }'uneral Home 


ADDRESS 


\ 


‘ic. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemete 


Hagerstown, 


22d. LOCATION (City, town, or county) 


Hagersto 


‘24g. REC'D BY REGISTRAR | 24b_ REC 


BOB IFS: 


{(Stote) 


Maryland 


TRAR'S SIGNATURE 
i OG bh) ) 


Ng e 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1242) 


represen even if setired) HOME 


jeath. 


410 CERTIFICATE OF DEATH Rep. dist, No, (> OR, 

5 s 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) +e, 
Ez ® COUNY’ WASHINGTON marvano |] ° STE MARYLAND — ».couny WASHINGTON 
rc] 3 b. CITY OR TOWN [If butige's Bee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 LIFE HAGERSTOWN 
ES e BS d. NA el HOSPITAL (If not in hospitol, give street address) ) d. STREET ADDRESS e. Lory? 
ao OS/ | _WHSHYNGroN COUNTY HOSPITAL / 335 8. LOCUST ST. ves] NO OL 
a 8 3. Wares oF First Middle Lost 4 jag Month Doy Yeor ro 
25 (ypeorrim) NETTIE MAY RUDISILL Stam = NOV. L ig ee 
. 5. SEX 6. COLOR OR RACE j 7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. precy IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 

: FEMALE WHITE twoowen w pivorceo (] 5/20/1872 BB. Months’ Doys | Hours} = Min. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ae 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN DN TM COUNTRY? 
MARYLAND U.S.A. 


13. FATHER'S NAME 


WILLIAM H. THOMAS 


V4. MOTHER'S MAIDEN NAME 


MATY ANNA McDADE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wes, no er unknewa) Uf yas, give wor or dotes of service} 


17. INFORMANT 


NONE MRS. PEARL STORMS 


HRGERSTOWN 
MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0) /[b}. ond (c).] 


PART |. DEATH WAS CAUSED BY: 44 
4 IMMEDIATE CAUSE (0). 


DUE TO. 


Then please remove carbon popers. 


ob 
Conditions, if ony, which 
gove rise to immediate 


couse (a). stoting the under. 
lying cause lost. 


(b) 
DUE TO 


() 


oe 
€ 
9 
6 
5 
< 
a 
ss) 
ES 
3 
a 
D 
= 
3 
€ 
4 
3 
e 
£ 
~ 
rr) 
€ 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


§ uvcay oC 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ” THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


) ¥s (NO 


\ 


“1 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


as 
20b, DESCRIBE HOW INJURY a feos nature of injury in Port I or Port Il of item 18.) 


ce 


ar attending physician. 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 lot work [J ot work [J 


alive on. 


wee, 122. 


ACTUAL 
SIGNATUR' 


1 


Mancieanaward W, Ditto D 


le 3 should be detached far use as the burial-transit permit. 
registrar prior ta burial, cremation, or remavol, and in any event within 72 hours oft, 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death: Page 4 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) } 
H 
ok J, 3 19.d_F, to____Fiow_/._., 195Z.,that | last saw the deceased 


21. I certify that | attended the deceased from. Ag ae 
y2.., and that death occurred at. 35M, from the couses ond on the date stoted above. 


‘220. BURIAL, ean: ‘7%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
ORT” it ROSE HILL CEM 


ADDRESS (Street, city or town, state) DATE SIGNED 


17.W... Washington. St.,..Hagerstown, Md... 


Wd. LOCATION (City, town, or county) {State} 


HAGER OWN MD 


2dg, REC'D BY REGISTRAR REG RAR'S SIGNATURE 


eel 4.128 


2b 


AVR] Taek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ZA 4 y 2 
CERTIFICATE OF DEATH hp ite, SO 


J 


set 
25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inttution: Residence before odmision) 
Bs] 2. CO ° b. COUNTY = 
= \ MARYLAND 
4 N OK AA ISVLAN 1 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOW (IF autside carporote limits, write RURAL and give neares! lawn) 
s ze ‘ RURAL ond give nearest town) 
$2 HS Bure ff -uear 
2 \ d. NAME OF HOSPITAL {If not in haspitol treet addi d. STREET ADDRE tS RESIDENCE 
£ 2 re MEO RHOR| ¢ in haspitol, give treet addres) e ii : e. Tata 
25 MHS BUG AD. Roy 13 ves 9) Nop 
ec 
£6 3. NAME OF First Middl t 4. DATE ry 
ze BaF ina \iddle low 2A \anth Oay Yeor 7 
Ze (Type or print) RN — MA = < t+} Ss DEATH A\loVve =/2, if R. 9S 7 


c 


Then please remove carbon papers. 


. ar remaval, and in any event within 72 hours ofter death, 


3 
5. SEX 6 COLOR OF RACE |7. MARRIED} NEVER MARRIED PX | €. DATE OF eIRTH 9. AGE (in peor ChE UNDER V YEAR! IF UNDER 24 HRS. 
' Y) Hours Min. 
eM NHITE |woowor _ovorceo | Noy. 27: 19S me ve 


b=! 


2 =. 
—E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ' during most of warking lite, even if retired) 

2 | HAC IERST OWN { SA 

8 14 MOTHER'S MAIDEN NAME 

& ‘> ss 

g [TO S Ch — O (SB WIN Diz KS 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 0, oF unknown) UF yen, gre wor oF dates of rervice) S 
jo ALO ONE [TOW Az D iTS & : A(TttS Bere X)0 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (o.] , Ee ea 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Poge 4 


RB 
z 
& 
oD 
= 
Dv 
S 
fz 
rc} 
° 
£ x DUE TO 
= 
fs Conditions, if ony. which fy 
BE gave rise to immediate ! 
58 couse (0), stoting the under. ( DUE TO 
§ 2s lying couse last. { 
bes ging iconse lott. 
Bgs Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
BRE ie} RC ONTRIBETIN 
489 3 yes) no) 
care © [200. ACCIDENT WAS UNDERLYING E]__ 208. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pox! tar Port 1 of item 16.) 
€¢ & [OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo z at 
e585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
328% s eae SPs OR Smueittok sate factory, street, office bldg., etc.) | 
BESS 3 p.m. 19 Jot work (] ot work (J 5 i : 
Byes ; 
3s R< 21. | certify that | attended the deceased fram. 1 1. YS fle, 194 _SPthat | tast saw the deceased 
<2. 3 4 
eg $3 alive an_. Lan/ 4 Weed. and that death accurred at _“7_. at from the causes and an the date stated above. 
2 ° 3 a ADDRESS (Street, city of town, state) DATE SIGNED 
aes ACTUAL @ : = 
pees ; SIGNATUR A AVY iin So ee es ee RE. con meee wate a 
£aze / 
eos. F 
eae NAME (tyes) Vilson,M. D 
Bg° To. Sa emo Zab-DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oe pecity) Ss = = e 
eg Ao Woy: BO (GS ASOR EMETER Ni ffS BOR Mp: 
“ 24a, REC'D BY REGISTRAR | 24s REGASTRAR'S SIGNATURE 5 


VIZ Y g / 


ep ERAL DIRECTOR'S SIGNATURE 
TUN 


12423 


Reg. Dist. No. S02 


= 


MARYLAND STATE DEPARTMENT i al 18 


D CERTIFICATE OF DEATH 


ss 

3 . %. series Mite < 2. pet ios gh (Where deceosed lived. If institution: Residence before odmission) 

& °. i 

$3 ashington mamano || Taryland we SH h eg ton 

r] ei b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 SB RURAL ond give nearest town) H 

3 Hagerstown 5s Hre oo Hagerstown 

sk g we d. eG {If not in hospital, give street oddress) , d. STREET ADDRESS Eergien 

ae (e\ |_Wash. county Hospital "921 Kenwood Brive ves E] NO 

ae 

- 3. NAME i i 4.0 

2 oe DECEASED. Syl via First 23 bags Salvat re bere Month Doy Yeor 

zg (ype or prin Ae Are bure Pay YiLy sor / Newry vatoreom«n November 4 195% 

3» 5. SEX t b. COiGk Oe race] 7.” Married L] NEVER MARRIED fe) | B.DATE OF BIRTH 9. RoR Ces If UNDER 1 YEAR| IF UNDER 24 HRS. 

= 4 oat Da au 
6 a Ferale White wiooweo [] ovorceo(] jNov, 4 1957 yrs, ¢ 
3/ I Wo. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pay 


during mi f ‘king life, il ire < 
‘onto Infant Hagerstown Wash. Con 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hs Sa. ore Nary E. Flteoher 


(sil lanoseeaeal SOCIAL SECURITY NO. |17. INFORMANT ‘Addeess 
; No ----- None Harry L. Salvatore 921 Kenwood Drive 


1B. CAUSE OF DEATH [Enter only one couse per line for agerstown Md. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
_. IMMEDIATE CAUSE (o! 


. DUE TO 


L 


USA 


Then please remave carbon 


Conditions, if ony, which i 
gove rise to immediote 
couse {0}, stoting the under, ( OUETO 


lying couse lost. € 


Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- ine AU TOESY 

- 

Si ves] not] 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zy ig lS a a ee Se 
& [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 Cob Ae While Not white foctory, street, office bldg., etc.) ! 

= p.m. 19 fot work [of work ‘ 


live on. 

ae . " ADDRESS (Street, city or town, stote) DATE SIGNED 
| [sete nas nee November 4,.1957 0. 
‘| Invscuns FF. D. Dove 214 N. Potomac St 


NAME (Type) 


To. BURIAL, CREMATION, } 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Nuova (Specify) 
iia Q ose H meter, agerstown Wash. Co Mg 


23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2 EC'DAY REGISTRAR |. 24b, REGISTRAR'S SIGNATURE 
‘eo 


) | Andrew K. Co FINS tHE GE wei 


3 shauld be detached far use as the burial-transit permit. 


fegistror priar ta burial, cremation, or remavol, and in any event within 72 hours after deéth. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


—- 
zy 
2 

3 


op 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


oa 


es } ond 2 should be filed with 


ly filled in by the funerot director, 


e 


Then please remove carbon papers 


§ of attending physician. 


3 should be detached for use os the buriol-tronsit permit. 
cegistror prior to buriol, cremation, or remavol, ond in ony event within 72 hours after death. 


may be retained by the hospital o 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and campl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-42413- CERTIFICATE OF DEATH editor: wae 


1 Bee cent 2. Mee ihe i a (Where deceased lived. If institution Residence before odmission) <= 
oY We ninety manviand || “lia ryland wéshing ton 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown 18 Yre o27 Hagerstown 
od. NAME OF HOSPITAL (If nol in hospitol, give siree! oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION +4 ‘ON A FARM? 
36 So Cannon Aye 36 So Cannon Ave ves ONO CR 
3. DECEASED. First Middle lost 4. aa beigi Yeor 
(Type or print) MINNIE OR NCE OEATH Nov £4 1957 19 


5. SEX 6 COLOR OR RACE |7. marrieo [] NEVER MARRIED [Z] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 


fort biethdoy) [Months] Days | Hours] Min. 


Ferale Wh 3 widowed [] oivorceO [] yn. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) NV 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired} ld. 
yousework Own Home Myersville F Cc USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theadore Schildknecht Mary Jane Houpt 
18. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. r INFORMANT Address 
(Yer 10 oF unknown) Ut yes. give wor or dotet of service) : 
No =----- None _iMirs F 22 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] Hager stown Md. (NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
wij 2% MMEDIATE cause, Cerebral hemorrhage __ interval 


Pog s ue TO 


Conditions, if ony, which wHypert al u ai e Indefinite 


Gove tise to immediole 
couse (o}, stoting the under (CUETO 
lying couse lost. to 


5 cSitgll: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(0)]19. WAS AUTOPSY 
abs rE 
Diabetes mellitus yes] No C& 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (State) 
Mote &. Fi. 5 ae el foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


lat work [J at work ([] i 


p.m. 
21. | certify that | attended the deceased from _- AUS... 23, alee 9. tdlov.. 4 ee, 195'7__,that 1 last saw the deceased 
alive on_ SOPE »_ 2 ae, 1957... and that death Boge atime 6 rontOl hes and an the date stated abave. 

y Lis r 1 ADDRESS (Street, city or town, stote} DATE SIGNED 
Poy aa | Antaal4 


PHYSICIAN'S 


name(tye)__B, B, Kneisley, M.D. —___J Hagerstown, Md. 


220. BURIAL. ae 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
eee ci 
Ro own Wa oid 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D = REGISTRAR > REGISTRAR’ s SEER 
it q an. tod. 221457 Exladpaoevert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


12425 


ns oa Ais CERTIFICATE OF DEATH ie tines ee ae 
&; a 3 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1! institutions Residence before edmission) 
o 6° o. NT °. A b, 
eas ASHINGTON nee MARYLAND WASHINGTON 
£ 3 3 B. CITY OR TOWN (If outside corporote limits, wrile ¢. CITY OR TOWN {If ovtiide corporote limits, write RURAL ond give neores! town) 7 
g s RURAL ond give neares? town) 
Piss X/ MONROE RURAL 
= 22 7 d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d, STREET ADDRESS @. 1S RESIDENCE 
2. ‘ai OR INSTITUTION ON AABN 
$25 BOONSBORO MD,ROUTE ves #4 NOT] 
= 25 3. NAME OF Fint Middle ton 4. DATE Month Oey Yeor 
x B- i 
<) 2's oe ent ALVEY, D. SCHLOSSER dtm NOVEMBER 7 1957 19 
= ? 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [¥¢] 8. DATE OF BIRTH 9. AGE {In yeors If UNDER 24 HRS. 
3 2 lost bicthday) [Months] Doys | Hours | Min. 
3 Be MALE WHITE —_|wiooweo ovorceo) | FEBRUARY 9 1883 74 mm. 
Ss eg: 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8 gl during most of working life, even if retired) 
3 Be ! FARMER OWN FARM MONROE WASH.CO.MD. U.SAe 
ers 3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2 8S ~ 
8 See JOSIAH SCHLOSSER SAVILLA DOUB 
= Eos 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ate 5 | Yes, 10, oF unknown} {If yer, give wor of dates of tervice) 
© eas NO 215 36 681) HARVEY J,SCHLOSSER BOONSBORO MD.R 1. 
3 & 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (C).] INTERVAL BETWEEN, 
a 2a; PART 1, DEATH WAS CAUSED BY: i = 
2 is § . IMMEDIATE Cause {el Pneumonia bronecho. 13 days 
5 fF: uf x DUE TO fl 
= 5. > Conditions, it ony, which Influenza 
3 BZEo Gove rite 10 immediote 
& ase couse (0), stoting the under. ( DUE TO 
c 3 fying couse lost. {o 
SS cee petal Bod 
8 = 3 5 i Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. pL Mee 
Peres = Arteriosclerotic cardio-vascular-renal disease ves] No GF 
= os 2 5 3 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1! of item 1B.) 
z€sr° & ] or CONTRIBUTING C1] CAUSE OF DEATH 
cogs & JF ETHER, NOTIFY MEDICAL EXAMINER} 
Sees? y 
Sstss & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote) 
= 328s a Hour 0. m. While No! while foctory, street, office bldg., ete.) ! 
EsirE g p.m. 19 lot work (] ot work [] 4 
B¥5§ 28 e Lf 7757 
g Bf ee 21. | certify that | attended the deceased fram_O- 7°" RES fT  pees SS See , 19__._.,that I last sow the deceased 
Zz 37 ‘ 
$ + ms $3 alive an__ ‘A 192.97 a, of that death accurred ot_.3.P_M, fram the causes and on the date stated abave. 
= 2 S30 B ADORESS (Streel, city or town, stote} DATE SIGNED 
<350. ACTUAL 4 
api ss SIGNATUR oP Ai Sharpsburg, Md. 1:1 /8/57 
€aRe 
2253 PHYSICIAN'S 
Zegis NAME (Type) alter HW. Shea “ie See SE - See ee ee ie ZO 
& B20 9 Mo. BURIAL CREMATION. | 226; OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Store) 
> = ci ‘ 2) 
BS eo ‘BURY: NOV.10 19 BOONSBORO CEMETERY. [BOONSBORO WASH.CO.MD. 
- 


EC DYBY REGISTRAR Bab RESL sTRAR'S SIGNATURE 
SM vA 27 DZ ke ‘ 


g physicion ond completely filled in by the funeral director.\ " euall 


moy be retoined by the hospitol or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: Afier this certificate hos been signed by the attendin: 


ges t ond 2 should be filed with 


“@ 


Then please remove carbon papi 


ge 3 should be detached for use os the buriol-transit permit. 


®: 


2 
= 
2 
a. 
we 


) 


registrar prior ta buriol, cremation, or removal, ond in ony evenf within 72 hours after death 


( 


5. SEX 6. COLOR OR RACE |7. MARRIED [AF NEVER MARRIED [-) |B. DATE OF BIRTH %. AGE (i year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
jst bicthdy| as 
Male White |wioowe oivorceol] | J any 9 189] 66 os. 4 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 9 6 
12445 CERTIFICATE OF DEATH ea 


Laerged dle 2 er eases! (Where deceased lived. If institution: Residence before admission} 
o o b. COUNTY 
Vashington ARILAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) s 
Hegerstowm R #- 39 Yrs. Leitersburg Pike Hagerstown Rt/5 * 
d. NAME ‘OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR ING§TITUTION ON A FARM? 
eltersburg Pike Yes Elniostal = 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ype or pein) BENJAMIN HARRISON SHANK DEATH November 2 19 57 


VGa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ji a 12, CITIZEN OF WIKAT COUNTRY? 


Pay wore even if retired) Self Smith sburg Wash. Co USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Calvin S, Shank Ida C. Spessard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. or uakneren) (you, give wor or dotes of service] 
No * li H M it 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


sak 

Y“¥IX DUE TO . “ 

Canditions, if any, which f Conk eS 
gove ta immediate 


cause (0), stating the under- DUE TO 
lying couse lost. e 


INTERVAL BETWEEN. 


‘ON: ae DEATH 


r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i= 
& yes {] No P{™ 
= ] 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
& [UF €ITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn] (County) (Store) 
3 Haye a.m. 3 While Nol Svhile factory, street, office bidg., etc.) i 
s p.m. jat work [] of work [7] ‘ 
WEE, ta fhm 2.5, 19877 that | last saw the deceased 
alive on_ Mor 4} , fram the causes and an the date stated abave. 


ADDRESS (Street, eutn._stote), 
ACTUAL 
SIGNATUR LL, 


i -) : 
PHYSICIAN'S 
NAME (Type), Al. ZA AZ atl~> QLESE 


Ra. any CrenarOn DERTAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, er county) tate) 
‘Al, (Speci 
Burier 11/26/57 __|Rest Haven Ceme te ugers 2 oa 


IGpTURE 


7 Severn 


'23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘240. REC'D BY "REGISTRAR 
Andrew K, Coffman-Hagerstown, Maryland Mod 271457 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH 1 2 42% 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY a. STATE 


Maryland Otic anineton 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


x2 Rural Hanow ck 


da. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


ashington County Hospites __Rural Hancock Md ves] NOOR 


3. NAME OF Fiest Middle lost i" DATE Month Doy Yeor 


DECEASED | 
(ype' sr print) Mary Catherine Shoemaker Am 2 28 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthd 3 
Ww winoweD XJ pivorceo 12.4.187 lost birthday) [Months] Doys | Hours Min 


yrs 


100. USUAL OCCUPATION (Gi ind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working I nif retired) 


Housewife Marylend U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Abraham Fink Annie MuCormick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(as, no. oF unknown) (Ht ye, give war or dates of service) 


O _None evela: oemaker Hancock Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN 


ONSET_AND DEATH 
oan 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] indeter- 


fe DUE TO 
Conditions, if any, which ertensive cardiovascular renal disease! ynknown 


gove rise to immediate 
cause (a), stoting the under. ( OUE TO 
tc 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Was AUTOPSY 
emis ves [J NO 


200. ACCIDENT WAS UNDERLYING 2) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town} (County) (State) 
Hour a.m, While Nat while foctory, street, office bldg., etc.’ M 
pom. 19 [at work (7) ot work [J 


21. | certify that { attended the deceased from_ Nov. 26, 1997_, to NOVe 28 1957 that | last sow the deceased 


alive on NOv.,. ‘i and that death occurred ot5 45? mo, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. 100. Professional Arta Bldg. 11/30/57 


oad 


in by the funeral directar, 
1 and 2 should be filed with 


rely " 


Then please remave carbon papers. 


‘ansit permit. 


1; After this certificate has been signed by the attending physician and camplet 
MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type! 


shauld be detoched far use as the buri 
Istrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


2d. LOCATION (City, town, or cavnty) (State) 
Near Hancock Washington 


ee REC'D BY 21957 |e 2ab. Rl SISTRAR’: 'S SIGNATURE 
Sheet} Gown) 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12428 


-_l 


gove rise 10 immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. MERA 


yes [[] NO. Oo 


ro CERTIFICATE OF DEATH tee 

sf * \ 194 4p eg. Dist, No. 
ae ma} fi. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before emission) 
by as, 2. COU thiiantea ianayinaee oat. land b. COUNTY Washington 
Bs BGI OR TOWN (lf ouhide carporote limit wile Te, LENGTH OF STAYIN To €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ‘ond give neorest town! : 
$3 Smithsbure loyrs. X2Smi theburg 
28 4. NAME OF HOSPITAL (IF not in hospiel, give sivect eddress / d. STREET ADDRESS Ig RESIDENCE 
BS - 4 BE, Water St. 24 E,. Water St, ves 1) NOxX 
£65 3. NAME OF First Middle lost 4, DATE Month Do; v 

os * DECEASED i a ie 
3 3 (Type or print) DAISY MAUaB SOUTH Beats Novembe 19 

a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |®. DATE OF BIRTH % ASE eee 1F UNDER 24 ARS. 

jst bir ; 

¥ female | white |wwowm®§  oworctoO) | Nov. 7, 1886 71 or) | Months] Doys Min. 
g a We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$8 ¢ l during most of mating ‘en if retired) 
a ousewlfe own home Washington Co, Md, U.S.A. 
8 3 i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ts William H. Slick Anna Masters 
28 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Rt # & 
ae Yer, no oF unbnewn} IIt yes, give war of dates of service) . 
Py no none Mrs, Geo.K .Poffenberger Waynesboro, Pa, 
g g 18. CAUSE OF DEATH [Enter only one couse per line for {a}. {b). ond (c)-] INTERVAL serweetd 
=o A + yt i” 
3 § __ TAIT | DEAT MOIATE Cause oy Cerebrovascular Accident : 
et re 3 IM DUE TO 
= 
5 Conditions, it ony, which Generalized Arteriosclerosis 
: 
A 
3 
= 
2 
°o 


200, ACCIDENT NAEP NOEEEING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Store) 
Hour o, m. While. Not while factory, street, office bldg., etc.) + 
Pam. 19 lot work [] ot work [J ' 


21. | certify that | attended the deceased from. 11/6 ADL, to a eer , 19.Q77.,that | last sow the deceased 
alive one. Lae a Rees, and that death accurred at.1-14.0.5ifram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin Charkes Fr Knew Amiipebure, Ma. 11/22/57. 


miwiyes__ Charles F, Hess Smithsburg Ma. 


Zo. CTA 2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
R H 
Borial Nov,.24 ,1957 Smithsburg Smithsburg ,Wash,Co.Md 


23. FUME! k DIRE! iS SIGI v ‘2da. REC'D BY REGISTRAR db. REGISTRAR'S uc TURE 
PEEP EEE nna, Le Ted 


le Myers = Md 


ending physicion. 


MEDICAL CERTIFICATION 


registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


ge 3 should be detached for use os the buriol-tronsit permit. 


moy be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Poge 4 
TO FUNERAL DIRECTOR: After this ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12429 
941 CERTIFICATE OF DEATH Reg. Dist. No. SO a 


ce * Mee aie dale 2. a pape ee {Where deceosed lived. If institution: Residence before admission) 
“ ~ a. b, COUNTY = 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL ond gi 
= agers oun 1 week eA Hagerstowm 


d. NAME OF HOSPITAL (If no! in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / < ON A FARM? 
ashineton Co. Hospital] 147 High St.,_ ves] No 


3. NAME OF Fist Middle tost 4. DATE Manth Yeor 
DECEASED 


Ooy : 
(Type or print) Meda A Spielman Bears 11 14 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED C |®& CATE oF BieTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) | Manths] Doys Min. 
female white wivoweo [} oworceO O] | yan, 13, 1884 73 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


home duties home Wash. Co. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Storm Susan Smith 
15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. FORMANT Address 


Sunes, (i rary 220-30-7630 Mrs, Edna M. Davies Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o)__ 


DUE TO 


} 


led with 
™~ 


% 


led in by the funeral 
» 1 and 2 should 


* 


a 
beay 
~~ 


( 


Then please remove carbon popers. 


Conditions, if any, which 0) ¢ ; 

Gove rise ta immediote F ; 
cavie (a), stoting the under, ¢ CUETO A 7 , ‘ ' 

lying couse lost. te) Mer Nae eto tt SS Oa me hoe t Vio 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]}9. WAS AUTOPSY 
yes(] no Gj 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not white. foctory, street, office bldg., etc.) + 
p.m, 19 Jat wark [] ot work H 


21. 1 certify that | attended the deceased from 4/2. Af. WZ L (u., WZ Lothar | last saw the deceased 


alive on. 44 2S ZY BPE pend that death accurred at_3_2>_M, fram the causes and an the date stated abave. 
hb f ADDRESS (Street, city pt town, site) 


MD. cSnegaet Ses tt 


PHYSICIAN'S Lr (/. J 


NAME (Type) Ape € othe hace 
22d. LOCATION (City, tawn, or county) {Stote) 
Hagerstown Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ag REC'D BY REGISTRAR $9 
Fred W. Kraiss Hagerstown, Md. MO ILA PS VAAN I 0 Z 


MEDICAL CERTIFICATION 


3 should be detached far use as the burial-tronsit permit. 
egistror prior ta burial, cremation, ar remava!l, and in any event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Poge 4 


may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and comple 


a 


din by the funeral director, 
1 and 2 should be filed with 


a 


Then please remave corbon papers. 


3 shauld be detached far use os the burial-tronsit permit. 


Te 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female White |wooweg  ovorceo | Jan. 36,1878 


100. ay OCCUPATION (Gi 


during st of working even if retire 
Yousewite™ “| Own Hone Hagerstown, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter H. Broitweiser Elizabeth A. Bachtell 
Re ree oer A cece. Cae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No ---- None Lloyd Sprecher-New York City: 


= 
< 
S 
= 
‘3 
o 
to] 
< 
vy 
6 
3 
= 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY i 
ee (Specify) 
ria 11~-24- Rose H we te Hagerstown and 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41% CERTIFICATE OF DEATH rs ere; a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


om Maryland *"" Washington 


a es 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 


X2nzr. Wilsons-Hagerstown R42 


PLACE OF DEATH 


. COUNTY 
E Washington MARYLANO 


b. CITY OR TOWN (If outside corporate timits. write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! lown) 


Hagerstown 4 yrs, 


d. SE asGla HOSPITAL (If not in hospital. give street oddress) d STREET ADORESS. «. BN Cie 
lartin Manor Nursing Home (Wash. Co, Maryland ves) No CK 

NAME OF First Middle low ‘4. DATE Month Day Yeor 

DECEASED ss OF 

(Type or print) BESSIE M. SPRE CHER can November 21 19 57 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) tin. 
ya. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] 


_ TART Orava wes cause, CEREBRAL HEMORRHAGE WITH HEMIPLEGIA 


INTERVAL BETWEEN. 


ONE WEER 


DUE TO 
Conditions, if ony, ae {b) 
gove rise ta immediate 
Seve (ch. etna he wade =| owt? HYPERTENSIVE HEART DISEASE 15 YEARS 


NONE YET) Not 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pant (1, OTHER SIGNIFICANT ours CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a Med eee: 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, form, | 20F. {City or town) {County} (Stote) 
Hour 9. m. While __ Not while foctary. street, office bldg., etc.) | 
p.m. 1 fat work [J] at work [J ‘ 
MM 
21.4 conf ge ! cia the deceased fro L122 Lf sthat | last saw the deceased 
alive on_.NO ae Mano eee aL ee 2 <M, i im the causes and an the date stated abave. 


7 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATUR' MO. 2. 


ans ARCHIE ROBERT COHEN, M.D. CLEAR SPRING MARYLAND 11/22/57 


PHYS! 
NAME (Type), 


Td. LOCATION (City, town, or oP (Stote) 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


aa. REC'D BY REGISTRAR Loe age ae 
NIP Ly "sale 


ABAD 


3A Avaana | 


£661 9& AOK 


03a a9 : ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42419 CERTIFICATE OF DEATH Re. zon 


est 


0. COUNTY: > 0. STATE 5 


Ww ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Jashineton MARYLAND Maryland bcOUNTY Washington 


See 
rf b. ey OR dae, {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oni i est lown| i me ‘. et 
2 mal Seon 1 day ‘ Rural--Hacerstown, 
2 3 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
2 OR Seer WY j R D we) ON A FARM? 
“ ington Co. Hosp. R.D.# ves] no 
3 
= 
5 3. NAME OF First Middl tost 4. DATE M af 
2 DECEASED. Wi He < : OF N, a b +, bias 
{Type or print) am AZenger DEATH ovembenr 7 19 


. 1 


5. SEX 6 COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HR 
Mal MARRIEO Eq] NEVER MARRIED [7] mM ol h 886 fe fingeor pon re ae 
male White |wrowet _ oivorceo arch 1, 7 Lom. 


Wo. eee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or hig country) 12, CITIZEN OF WHAT COUNTRY? 


4 
od 
= an most of working life, even if retired) Us 
a8 ' rk attendant Amusement park Mercersburg,Pa. SA 
Fy 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee William I, Stenger Elizabeth Mummert 
8 3 3 WAS Gn EVER IN U. S. ARMED a ected 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
x i re nown} UF yen, give wor oF dates of service) 183-18-697] Thos. L.Sten er,Hagerstown, Md. R.#2 
8 = 
gE 1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-] LN ball ead 
a PART |. DEATH WAS CAUSED 6 
& = \ i : IMMEDIATE Cause | {o} Ona A, ema 
ze\ J % ) DUE TO 


Conditions, if any, which (o ( Anoni c bronchitis 


gove rise lo immediote 
couse (0), stoting the under. { OVE TO 
lying couse lost. tc 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) 
Hypertensive heart disease 
20a. ACCIDENT WAS_UNDERLYIA oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) {County) {Stote) 
Hour 0. fn. While Not while factory, street, office bldg., etc.. M 
pom. 19 [ot work [] ot work (J 


21.1 pet’ that | attended the deceased from. 2 ~ 12L.,that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on CAL. Gd: tigate ai nae a echid from is causes and on the date stated above. 
> ADDRESS (Street, city or town, stote} DATE SIGNED 
a Z 
| (Sette Lees. ms 


Late Anchie Ro ent Cet, M. Dd, 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of abs (Stote) 
sural zs ae! Fairview Mercersourg 
ADDRESS RECD BY /9a 7 wy . RI EGISTRAR’: S $6} 
Mercersburg,Pa. ddl} 9./F3 7 VL, ene) 


= 
$ 
: 
é 
> 
2 
° 
= 
QZ 
2 
° 
£ 
g 
4 
§ 
£ 
6 
i 
3 
5 
€ 
= 
3 
3 
5 
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19, 
a 
5 
= 
x.) 


3 shavid be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 4 ’ : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3a 
eS 
<a 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: ate lins requires that the death certificate be executed within 24 haurs after decth. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 p 4 ie ) 
244% CERTIFICATE OF DEATH es was 


= 1 Lev ane 2 Be ono RESIDENCE (Where deceosed lived. hist OV SH Wetidarcelbetore admission) 

3 e coWashington manviano || ° Wii ryland 6. COUNTY We shington 
9 ° wi b. CITY OR TOWN (If outside corporote limits, write J ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$a aie ind give negrest town) 1 : 
52 ura ‘Hagerstown 34 years oO Hagerstown 
22 d ee (If not in hospital, give street oddress) d. STREET ADDRESS. e. 5 a. 
Sy Icateway Nursing Home / 560 Jefferson St. ves) NODE 
oe 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
23 (Type or print} Bri ie Bell Stine ceatH §=9NOV. 2h 1957 


9 pens {In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS. 


thdoy) [Months] Doys | Hours] Min. 
yes. 


- fi 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED Oo 8. DATE OF BIRTH 
Female White |woowep} owvorent] Feb. 28, 1875 


gove rise to immediote 
catse (o}, stoting the under: ( OVE TO 
lying couse lost. (a) 


Am rry ; = a 
) p /* DUE TO ——— ) i 
Conditions, If ony, which 4 Za itintn p (Z De ae JO = 3 


MED? 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUTOPSY 
ves] NO 


& S n 100. USUAL OCCUPATION ore kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 
* 

8 a } ah most of wor rg Hes fe. even if retired} 

ee Ouse Own Home Pa. Urs. G, 

i) 3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

pee 

co sae Cyrus Barnhart Elizabeth Sites 

& 6 S peed A WAS de Us IN U.S. aE yess 16. SOCIAL SECURITY NO. |17, INFORMANT Address ” 

& even elimteewtlie | tl yaa betonettarh atvachen 

o® pa = -— Mrs. Lulu Stottlemyer Rt. 3 Hag. d. 

58 5 } 

eg 18. CAUSE OF DEATH [Enter only one couse per line Sorjo}, (b}, ond Ac).] = INTERVAL BETWEEN 

2a PART |, DEATH WAS CAUSED BY: 7 4 J fy Y be eset 

° € 4 IMMEDIATE CAUSE (o] 

2: 

fe 

a 

e-) 

3 

': 

& 

Z 

: 

3 

a 

a 

& 

2 


20a. ACCIDENT Nei UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (Stote) 
Hour, m, While __ Not wile foctory, street, office bidg., etc.) ! 
p.m. lot work [-] ot el H 


MEDICAL CERTIFICATION 


After this cert 
e 3 shauld be detached for use as the burial-transit permit. 


21. | certify, that | attended the deceased from. AA LG, 192.41 to MP ba 22, 19.9 Zithat | last saw the deceased 
% alive 6 tf ey, 19.2. Am and that death accurred asf 30M, fram the causes and an the date stated abave. 
ey, ’ J 7) ADDRESS (Street, city or town, stote) DATE SIGNED 

| [Soho ZZ mo. .....cLearspring Md 


PHYSICIAN'S 


NAME (Type) SS ee eee ee 


Zac. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county} (Stote} 
Birie 11-26- Reform Cemeter St. Line Pa, 


tegistrar prior ta burial, crematian, or remaval, and in any event within 


may be retained by the haspital or 


‘© FUNERAL DIRECTOR 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ec BY REGISTRAR Oy: Sa TRAR'S SIGNATURE 
VS AIS.) Scott F. Minnich & Son Hagerstown Md. |oM@U27 HS 0.2 HS) Lips f7 focereab) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1249: 
42419 — CERTIFICATE OF DEATH : 433, 


‘ Reg. Dist. No. 
ey MM) fi. PLACE OF DEATH 
BJ | oe Washington MARYLAND 


: 


me usu ue ins 2 (Where deceased lived. If institutian: Residence befare admission) 
ber 


9. STATI Vid. b. COUNTY Wash. 
b. FupACers a SE so limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR apa (lf oie corporate limits, write RURAL and give riearest town) 
petse Akon TiN 2 days o seitersburg 
de Or instiunon {If not in Esseitol, areaest oddress} a 2. STREET ADDRESS e. at eee 
weswsneton County Hospital ! ves] NoC] 
3. NAME OF First Middle low 4, DATE Month Yeor 
ihpeorpiny «= OF pha Blizabeth Stovffer | Bim ov. & ip Orr 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (Oj 8 OATE OF Bret 


Rept. 0, 1887 


9. AGE (In yeors [IF UNDER | YEAR) IF UNDER 24 H&S. 


. AG' 
I white — |woowe bivorceo [] ie yi wee ee | pie 
Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i Hee ‘ashineton County, Ma 
/ housewife wn home Bae te ee a oe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Harsh Malinda Marotte 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {|17. INFORMANT Address 
\ | Yes. 0. oF unknown) IF yes, give wor or dotes of tervice) K Pe 3 * 
; no no iS. swancy lewcomer, tu'y nagerstown, ak 


18. CAUSE OF DEATH [Enter only one couse per Ij (0). (b}, ond (c).] eek: he on 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


ul . UE TO 
Canditions, if any, which (b) 


gave rise ta immediote 
couse (0), stoting the ynder- ( OVE TO 


tying ca Jost. 9) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. WAS Autopsy 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port far Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not) 

20c. TIME OF INJURY Month, ‘Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form 
Hour a. 1. While Not while foctory, street, office bidg., e 
pom, 19 lat wrk 1] ot work 


21. | certify thatt ngléd the deceased from... £ LESS + NO tO ee that | last sow the deceased 
12_______, and that death’occurréd ot LZ LOLZM. front the causes and of the date stated/above. 
Kee-*-. 


Then please remove carbon papers. 


gistrar priar to burial, cremation, or removal, and in any event within 72 hours after dea 


(County) (Stote) 


Sreahilitco aie Gear) signed by. Walotiéading, physiciontand! compie 


3 shauld be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION. 


7 


{7} ifs WA 2 ADDRESS (Street, city or ae) 7 Date siGNeD 
hype F. Glen Gn. deus LAT. Me Pe A US 


Le 7 
"Sg A aT | ( 4 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 7 Tic. NAME OF CEMETERY OR CREMATORY 22d. T@CATION (City, tawn, or county) (Stote) 
REMOVAL fe” La Pal 4 4 A 
uri@l | 11-85 St, Paults Cemetery near vlear Spring, lid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ™» REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Ha 1, 1d | oT 1219S) Beads Z2ee vc) 


~ 


may be retoined by the haspital or 


il 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After 


ga 
2. 
2 


< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Seu, 
: 12420 CERTIFICATE OF DEATH x aes 1243 4 


" a 

es. / 1 Ay ee a: Deum pesteeice (Where deceased lived. If institution: Residence before odmission) 

2 °. Was ton MARYLAND ° b. COUNTY t 

= hing Maryland __ Washington 

~~ b. CITY OR TOWN (If outside corporote limi! i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give nearest town) 

3 Hagerstown _ 2 hrse : 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. I$ RESIDENCE 

hn / OR INSTITUTION "a = ‘ON A FARM? 

= : Washington County Hospital 212 Fairground kve. ves [} Note 

- 

8 3. NAME OF First Middle tot Month Doy Yeor 

{Type or print) OLIVE CORA STRICKLAND November 3 1957 


B. DATE OF BIRTH 


September 28, 188 


4 


5. SEX 6. COLOR OR RACE |7. Margin BS NEVER MARRIED [] 
emale White —|wirowrnQ _oivorceo 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) [Months] Ogys } Hours | Min. 
68|"3 


[sg y 
ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ra 3" ! during most of working life, even if retired) 
ed 1) Housewife Girdletree, Maryland U.S.A. 
a5 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i) 
i John W. Jomes Cora Robinson 
3 18. WAS DECEASED EVER IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ (Yes, 06, oF uninerh} {If yes, give wer or doles of service! 
. no none Mr. Alfred E. Strickland Hagerstown, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-} INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: i i 
; CEE aR Intestinal obstruction 
= e DUE TO 
Conditions. if any, which »_Undetermined cause 
gove rise to immedioto | 


couse (a), stoting the under: 
lying couse last. {c) 


‘ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Meee 
Diabetes mellitus (duration 30 years)with acidosis & precoma(da.history}sO) some 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J ‘ 


toNov. 3, 1957 Wee. sthat | last saw the deceased 


45 BM fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


onsit permit. 


gistrar priar to burial, crematian, or remavol. ond in ony event within 72 hours of 


1 or attending physicion. 
TO FUNERAL DIRECTOR: After this cerlificole hos been signed by the ottending physician ond completely filled in by the funero! direct 


MEDICAL CERTIFICATION. 


Nanette, W. T. Layman, M. D, 
‘22c, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buria 6/19 rdletree Methodist Ceme| Girdletree Maryland 
CTOR'S SIGNATURE Zag REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
v5 A15.(4) Tekouzer Funeral Home Ug y VAY 17 4, endl 
: of LE 


3 should be detached for use os the burii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
moy be retoined by the hospi 


@. 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 py) 4 3 a 
. , 1242] CERTIFICATE OF DEATH Fr. Binford 3o5 " 


a a 
sé ors = 
as WN [of etace oF peatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
ss L. ©. COUNTY 0. STATE b. COUNTY 
23 a MARYLAND ie - i - 

= lah an and ashing ton 
Be b. CITY OR TOWN iH Prue corporote fimils, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
52 . OD te 
25 a W KS . =< DE.o BTtoOWwnN 
ee oN XE OF HOSPITAL {if not in hospital, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
24 a] ot INSTITUTION aes ; © ON A FARM? 

es b 
Be on ounty hosp Q R¢ ist ves] No CK 
= $ First Middle tot 4. DATE Month Doy Yeor 
2” E 

2 (Type or print) An ER ab b e DEATH No S 19 
< 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
< lors birthdoy) Doys | Hours] Min. 

; Ap 9 904 yn. 


100. USUAL OCCUPATION (Give kind of work dor 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ne} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 


ag eI U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn H, PB Macy aby erg 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 90. er unknown] (it yes, give wor or dates of service} 
no S>=5 —Shester Strite Havers town A&G, Md. 


be a ok aaa 


Then please remave carbon papers. 


ta burial, crematian, or removal. and in any event within 72 hours ofter 


1B. CAUSE OF DEATH [Enter only one couse per line foro}, (b). ond (c}-} 
PART |. DEATH WAS CAUSED BY: By 
ses IMMEDIATE CAUSE (0} 

/ DUE TO 

Conditions, TE ony, which ) 4 ' 
gove rite to immediote 

couse (0), stoting the under. {| CUETO 

lying couse lost. (. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. was a Asy 
ves (2° No 1] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18} 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, edie 1204 (City or town} (County) (Stote} 
Hour 0. m. While Not oo foctory, wireet, office bldg., etc.) 
p.m. jot work [_] of work ‘ 


21. | certify wie Lattended the deceased from, 4: > 197_Z.,that | last saw the deceased 


alive on__. =.M, from the causes and on the date stated above. 
ADDRESS (Stree!, city of town. state} DATE SIGNED 


MEDICAL CERTIFICATION: 


4 UAL a 
& J} [si6nature OL. 
PHYSICIAN'S 


NAME (Type) AR corp, M.D. 1135 PoToMAc Avenue; HAGERSTOWN, MARYLAND 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR scat 72d. LOCATION (City, town, or county) {Stote) 
.. REMOVAL (Specify) 
nesboro, Pa, 


3B. si ch DIRECTOR'S SIGNATURE cers 24a. REC'D BY Taye ‘Zab, REGISTRARS SIGNATURE 


55 andrew i offmwan, Hagerstown Mid Mee, /2.1F3 23, chp aA 


3 shauld be detached for use os the burial-transit permit. 


may be retained by the haspita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample: 
gistrar pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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Ae 


VS. ANS (4) y 
1SM 9/55 AN! \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 36 
CERTIFICATE OF DEATH Reg. Dist, No. o> 


al 


Mu 3 LW aaa > a 2. USUAL RESIDENCE (Where deceased lived. If institutians Residence befare admission) 
a. 


oe 
£3 
FY ne . STATE ae 
$2 \_ WASHINGTON marriano |} SOT MARYLAND > SUN WasSHING TON 
Bs BGI OR TOWN (i Gutide carporate Fini, write Te. LENGTH OF STAYIN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
i on 
gs RACERS TONN 2 YRS. |,3 HAGERSTOWN 
= 2 a. Ate allel {If nat in hospital, give street oddress) , d. STREET ADDRESS e erere rs 
ae" Oe It6 WAYSIDE AVE. ‘ 116 WAYSIDE AVE. ves) NOC 
= 5 3. NAME OF First Middte lost 4 DATE Month Day Year 
23 (Type or print) MYRTLE IRENE TALBERT DEATH Nov. 17 1 57 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEARI IF UNDER 24 HAS. 
39 FEMALE WHITE |winowen Qf] —_ovorceo 1/25/1883 ae [a 
100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
: during most of warking life, even if retired} ¥ 
) HOUSEWIF HOME MARYLAND Ue Dail 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANK THOMAS BARR MARGARET C. MALOTT 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT 
ofS etree | NONE MRS. MARGRET sNypER PACERS TANI 


1B. CAUSE OF DEATH [Enter anly ane cause pyrtine for (0). (b). and (<).] . 
PART |, DEATH WAS CAUSED BY: NYirte. 
ies IMMEDIATE CAUSE (a). 
Uao,/ DUE TO 


Canditions,if any, which » MY puted -Ctrdeo Ve gente i. 


gave rite ta immediate 
cause (a), stating the under. ( OVE TO — ‘ 
lying cavse last, a =~ PrAV Whe 
() ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJMAt DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Pe Ve te ee 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ait Sane 
20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Haur 0. m. While Nat while factory, street, affice bldg., etc.) rf 
p.m. 19 fat wark [J ot work [J H 
p - AS 


=s, 


ONSET AND BEATY 
Le Be, F 


Then please remove corbon popers. 


4 
Q 
= 
< 
ot 
E 
S 
u 
2 
< 
Y 
fa} 
g 
= 


for use as the burial-tronsit permit. 
registrar prior ta burial, cremotion, or remavol, and in any event within 72 hours ofter deoth. 


$ alive an_. 
8 
3 

ACTUAL * ¥ 
& SIGNATUR AS LGES/ 
Zz 
G PHYSICIAN'S = 
& NAME (Type), = N 
es To. SUA VRee aa Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 

ify) * 

& BURY AT 9 ROSE H HAGERSTOWN MD 


23. i i DIRECTOR'S SIGNATURE ADDRESS 
a ~/- Olerce - 


24a. REC'D BY REGISTRAR ab REGYSJRAR'S SI Ti! 
MC 2e1 FST WA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
9.493 CERTIFICATE OF DEATH iS 


Reg. Dist. No. 


2a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE 
20c. TIME OF core Month, Doy, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour While Nerwhile, foctory, ureet, office bldg.. etc.) ¢ 
jot work [] of work [7] ' 


2.1 aaa ame the deceased { fror va, area = that | last saw the deceased 
alive an_. wS1, and that death occurred ot_»3. Gi. M, from the causes and an the date stated abave. 


ADDRESS Street, city or town, stote) DATE SIGNED 
ACTUAL >, i 
stten BO asad Vy Wor Mo. ...__1356- NorthePotome@es Si... ..11/ 17 
5 ou Vi \ I: L 


PHYSICIAN'S Howard N. Weeks, M.D. 
NAME (Type} 


MEDICAL CERTIFICATION. 


tegistror prior to buriol, cremation. or removal, ond in ony event within 72 hours ofteyd 


je 3 should be detached for use os the burial-tronsit permit. 


may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending physician ond compl: 


~ ce 
cS ae 1 PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. if institution: Residence before So ee 

2 2 * oe! °.$ b. COUNTY 

- s gM) Was Pton MARYLAND 

2 8 8 b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote . write RURAL ond give nearest town) 

= s RURAL ond give neorest town) 

% 32 Hagerstown 1 day x Rural Hagerstown 

= 22 2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 2 STREET ADDRESS @. 1S RESIDENCE 
o 4 } OR INSTITUTION / #2 ON A FARM? 
3 25 Washington County Hospital RFD. ves C} no} 
2 5 5 3. NAME OF First Middie low 4. DATE Month Ooy Yeor 

e 35 (Type or print) «© CLARENCE VICTOR TRUMPOWER veath November 10, 19 57 
c = 

z 5 5. SEX 6. COLOR OR RACE |7. sandy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeow [IEUNDER ers TF UNDER 24 HRS 
“>; D Min. 
5 38 Male White —_|moowenpg _ovorceoQ) | October 9, 1887 mesa | 
2 8. 100. USUAL OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 r during most of working life, evan if retired) 

Boe Wood Machine Operate Organ Manufacturg Near Clear “pring, Md. | U.S.A. 

g 58 13. FATHER'S NAME 1A MOTHER'S MAIDEN NAME 

© g 

B ge Nelson Trumpower Lucinda Repp 

= £ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 

= E Peat: oc inkowiny 4, UF fot Grn bon! wr dala a) sivcceh a 

ames 4) ° 214-09-700) | Mrs, Robert Bowman Hagerstown, “d 

r) 18. CAUSE OF DEATH [Enter only one couse per line for fa), (b). and (c). INTERVAL SETWE 

ty ¥ é ONSET AND, DE 

a) 6 PART I. DEATH WAS CAUSED BY: 

£4 § IMMEDIATE CAUSE e) 

5 3 Ly DUE TO 

= Conditions, if ony, which b ; 

3 gove 4 to immediote 

4 couse (0), stoting the ynder- ( OUE TO 

Cg fying couse lost. (c). 

iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. ees 
2 ves] not] 
€ 

: 

= 
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ECTOR' $ SIGNATURE 2da. REC'D BY airy 
Hoger — Home Hagerstown, Md. Male 


< 
a 
P= 
a 


a 
= 
tl 
as 


MARYLAND ra ee ee ee 18 12435 
2! : a1 b= 
‘ 42448 ” CERTIFICATE OF DEATH ace a 


od 


re 
2 3 a SO COURTE te ‘ 2. Meee ee (Where deceosed lived. If institution: Residence before admission) 
on °. a o. b. COUNTY 
of Washing io MARVUARE || Sy eeraeat Lute an al eth an 
Bo b. CITY OR TOWN (If outside casporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond Give nearest Town) 
50 RURAL ond give nearest town) 
£2 aNnagoCK wm beviand q 
28 Jd. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=< OR INSTITUTION f ON A FARM? 
ay ol, Sse? old YEs [] NO 
ee 
=o 3. NAME OF First Middle Lost + Day 
De DECEASED A be ; OF ‘s 
=i CyB or prin A Ome Peebles weber ] Sa! 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER YEAR| IF UNDER 24 HS, 
> d FL tout bipthdoy Min. 
3% Femate | White |woowo a onoreoo | Mov. 22, ! £7 7/99 brn. ‘ 

a: I 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 during most of working life, even iPrelired) 

err USC WH FE Owl” Home LDL ne nie Mavylan VS.A- 

13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
Themas Peebles Ywravy bklemin 
Wa 


1s, WAS DECEASEDEVER IN U: $- ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT 
fat, 00. of unknown ver re! oer a Ube Gt versie 
fio None ys hows Oune. Cowl eva ntl, Wd 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). dod (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eb vat Wetec we Die a deal oe 
adhd IMMEDIATE CAUSE (o)__( TZ, 
PX DUE TO 7 
~ cal 
Conditions, if ony, which rs A 


gove rise to immediote 
coute {0), stoting the under. ¢ DUE TO 


lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. Sea Ha 


yes Not} 
20a. ACCIDENT Wamieniseeer oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (State) 
Hour o. 7. While Not while foctory, street, office bldg., etc.) ‘ 
p.m. 19 lot work [7] ot work [J H 


21. t certify that | attended the ‘orl 2 Ul 200.5. , ta MALT. fads WS 2that | last saw the deceasec| 


Then please remave carbo: 


|, cremation, or removal, and in any event within 72 hours ofter d 


or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and comp! 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


2 " 

3 alive anu. ceowtr-l /.-, and that death occurred at___-_.__-.M, fram the causes and an the date stated abave. 
‘a ADORESS (Street, city or town, stote) DATE SIGNED 
i ACTUAL 

3 y | [senat WO, ..Hanepek, Ma ty lam doo. -o2 np Se te 
a 

5 Mineiyey H, E, Tabler t te MEL 

BD 

os 


No. eeovn eee Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Stote) 
speci ; 
Binee § Wr2)o7|Dak Hill Cemeter enacenimne Mavuyland 


betaine aa dy ls ADDRESS do, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
ean } btedn, one Covmbchtand, wud 
Yen vss EC et share RR OE 24 bs 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12439 
12424 CERTIFICATE OF DEATH tes tit te DOL 


“£ 
8 a5 Ys ieee aul 2: pds Aaa Ai 2 (Where deceased fived. If institution: Residence before odmissian) 
a, q a. ‘ . 
53 Washington MARYLAND Naryland 6 COTY Washington 
3 3 \ b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give rfearest town) 
6 M RURAL ond give nearest town) Ha 
$2 ) gerstown 3 years lo: gerstown 
o3 g d. Eegeo cli sald {If nat in hospital, give street address) d. STREET ADDRESS: e yt 
23 ; 
BS 3S. Mulberry St 153 S, Mulberry St. vs C1 NOE] 
S 5 3 NAME OF First Middle Lost 4. DATE Manth Day Yeor 
2 CTypeorprimy Charles Fenton Wenner cram =November F197 
y 5. SEX 6 COLOR OR RACE |7. MARRIED fa} NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x “Mh 2 26 doy) [Months Min. 
Male White winowe[] —_ovorceot] | Feb. 10, 1890 ue Bera 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


, even if retired) 


leath. 


} aramaste Railroad Brunswick Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles M. Wenner Edna Garrott 


Pa Wasi" Soe Seats oteeee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4) omen 05-05-7888 #iiss E. Virginia Wenner Brunswick Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Ua DUE TO 


Then please remave carbon papers. 


igned by the attending physician and campletel: 


Conditions, if any, which {o) 
gove rise to immediate 
cause {0}, stoting the under- DUE TO 
lying couse lost. ©. 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ee 
yes(] No] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 1B.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. p. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J at work (J i 


21. | certify thot | attended the deceased from_.2/25/57 19, to AL LU F0... 19..__,that | last sow the deceased 
4/12 ‘3 ae 12__.____, and that death accurred at.___. _M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


gistror priar ta burial, cremation, ar remaval, and in any event within 72 haur: 


3 should be detached for use as the burial-transit permit. 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been 


ADORESS (Street, city ar town, state) DATE SIGNED 
wo, 236 N. Potomac St. Hog . 
, feiss ag 2. 
d Nawetiwe)_____ Howard NW, Weeks Pee ee! NS A 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county} {State} 
REMOVAL, (Specify) 
@ eurver” La1-22- Marks Genet Pete oa 
; 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE f 
ao 4 
ys Scott F, Minnich & Son Hagerstown Md, |MWO/2/777 |G ALLA Joes) 


> 


illed in by the funeral directar. 
s 1 and 2 shauld be filed with 


s 


in 72 haurs after death. 


Then please remave carbon papers. 


is certificate has been signed by the attending physician and campletely 


| attending physician. 
‘egistrar prior ta burial, cremation. ar remaval. and in any event wi 


3 should be detached far use as the burial-transit permit. 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After 


& 


~ 
Py 
& 
S 
a 
< 
5 
3 
D 
s 
5 
5 
3 
= 
= 
a 
= 
3 
= 
Be) 
x 
5 
Fe] 
3 
x 
by 
e 
a 
2 
5 
= 
3 
8 
= 
9 
iY 
3 
° 
= 
° 
< 
* 
i 
om 
z 
3 
3 
ces 
° 
= 
i 
z 
= 
g 
a 
< 
= 
a 
° 
Zz 
z 
< 
fe} 
a 
< 
= 
< 
a 
o 
= 
o 
pd 


VS ANS (4) 
1SM 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 4fo ae 
12449 CERTIFICATE OF DEATH ‘ans 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY a aA 0. STATA b. COUNTY 


ing lo West Virsr etferse nv, _ 
@ limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF oonidedorprat limits, write RURAL ond give nearest town) 
5 vrs. Arpers ey \W. 


d. NAME OF ‘HOSPITA CA not in hospitol, give street a a d_ STREET ADDRESS 2; 


e. “aaa? 
ves [] No Go 
First baa lov 4. DATE Month Day Year 


Gypeor eit) Wine. Murph y Whitmore es (Nie vs Bes 
rried [] 


lt 6. COLOR OR RACE | 7. MARRIED TX] NEVER M, eo OATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ema le [White |woowor _svorco0 Ra Bes eb 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY "! IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 dyring most of working life, 


Rowse ws ais West Vit YQinia 


JOR INSTITUTI 


SW Con ig 3 oe evry, Nd. (li morRe 


"113. FATHER’S NAME 14. MOTHER'S MAIDEN Ni 


James NM. Mur pA [Y\a E. Jefferson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116,/SOCIAYSECURITY NO. ]17. INFORMANT Address 


et eee ES ee 122 erry illelve. Pttehers 


18. CAUSE OF DEATH [Enter only one couse per Sine Lor ). {b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B CXF Y ONSET AND DEATH 
IMMEDIATE CAUSE, fe be (Aa 


DUE TO 


ry, 


Conditions, if any, which —————. 


gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 

lying couse lost. } 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10]]19. WAS AUTOPSY 


ves] nod] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
GR CONTRIBUTING LD) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


| attended the deceased fram Vb a. "7 19244, to PL " 19.9. Ahot | last saw the deceased 
ss 123-7, (.~, and that death occurred aie , fram the causes and an the date stated spores 


an {Strget, city or tawn, stote) io st 
MO... ==f€ <. 
=, Z 
PHYSICIAN'S 1 Ya! : / 
nets eae (\. [Yewery | // 
‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ‘Gy, town, or county) {Stotey 
p fen pee Y 
ov. /d oom Tarp 3 JVs 
a aes OIRECTO US SIGNATURE ¢. 2do. REC'D BY REGIBTRAR | 24b. REGISTRARS SIGNATURE 
‘@, - . 
cu f Wleo -/6-57 hmm fo tov: 


0 (Liar 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Poge 4 


s< 
a 


a 


s | ond 2 should be filed with 


oe 


se remove corbon popers. 


in 72-hours after death. 
~ 


Then 


hos been signed by the ottending physician ond completely filled in by the funerol directar, 
gistror priar to burial, cremation, or removal, ond in ony event 


3 should be detoched for use os the burial-tronsit permit. 


may be retained by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this c: 


A 


LF 


= 


) 


z 
4 
& 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 1 4 4 4] 
12425 CERTIFICATE OF DEATH ne 


2. re fected (Where deceased lived. If eee Residence before admission) 


Z ilar ryland heen’ ington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x) Smithsburg Box 124 


d. STREET ADDRESS 


b. CITY OR TOWN (It outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Tb 


11 Days 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION 


, 1S RESIDENCE 
ON A FARM? 


J ; Henrietta St ves NOQ 
3. DECEASED First Middle Lost 4 Ror Month Doy Yeor 
gear) ARGAR AL META WILLIAMS DratH November 17 195719 
5. SEX & COLOR OR RACE | 7. MARRIED ACJANEVER MARRIED [-] | 8. DATE OF BIRTH %. Aer nae IF UNDER, ci YEAR] IF UNDER 24 HRS. 
Female | White |woowo ovo | Apr 11 1892 65 ys sare 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) Pp 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewite Own Home Waynesboro Franklin do USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Conrad Elvie Baker 
5 ah WAS wall Bil U.S. edly poate 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= None D. Ralph Williams Swithsburg Wa Box 124 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond (.) ' INTERVAL BETWEEN 
ONSET A DEATH 
rae i ject eo Cere bral 7 Axom poss 
LLAde DUE TO 


Conditions, if ony, which wArvteriose lexott ce C ads OV/Adse dhs Disa a Yrs. . 


gove rise to immediote 
couse (0), stoting the under- ( DUE 10 
lying couse lost. te 


‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTORSY 

tS 

a YES No [] 

© |'200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Wl of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

es re 

& 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ray Hour 0. m. While Not while foctory, street, office bldg. etc.) | 

4 19 Jot work [] ot work [J i 
aut naa, that | attended the deceased fram. Hh Wren ee | 4 £27... 19.9_L,that | last saw the deceased 
alive nt Cet. we 7, and that death occurred ot? AM, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote} DATE SIGHED 

ACTUAL if 
sate ChaoDeg Ge thors wn S.A ee [Nik BE. 


PHYSICIAN'S 


See ee a a ee ee Cs eT 


220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
he Cescitth 
20 Haven Cemete ewn Wash o_ Ma 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ‘ADDRESS 24a. REC'D x REGISTRAR Ub REGISTRARS SIGNATURE 
Andrew K. Cofimen Hagerstown Nd apis jptead//egoeserd) 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12426 CERTIFICATE OF DEATH 


12442 


Reg. Dist, No. eS oP 


Vand 2 shauld be filed with 


s 


ae Hes st tal 2. peel lath ed (Where deceased lived. If institution: Residence before admission} 
a Washington marrtand |} °°" "Maryland b. COUNTY Washington 
b. CITY OR TOWN (If outside carporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
agerstown agerstowm 
d. NAME oh ee (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR Beh ‘ON A FARM? 
Ne ‘Locust St. 216 N.Locust St. ves [] No (J 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) WILLIAM a WOLFE DEATH La 22 1957 


5. SEX $6 COLOR OR RACE [7. MARRIECHER) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in ror iF UNDER T YEAR] IF UNDER 24 HRS. 
jost birthdoy) | Month: H : 
Male White wioowen (7) pivorceo [] 3 vi ale? / 1879 Mee My [hoe Doys | Hours | Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


gned by the ottending physician and completely fijled in by the funerol directar, 
Then please remove carbon papers. 


z 
9g 
“4 
< 
y 
= 
& 
a 
ie) 
= 
Sy 
fy 
g 
= 


gistror prior to buriol, cremotion, or removal, ond in ony event within 72 Hours ofter death. 


J shauld be detoched for use os the burial-transit permit. 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be-executed within 24 hours after death. Page & 
& 
= 


z 
¥ 
& 


during most_of working life, even if retired) 


er Flour Mill * Funkstown, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Wolfe Susan Bowman 


ye WAS ER ia 1 U.S. pul pore 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
es, 80. OF unknawn) Yer, give wor or dates of service) 
No R14-09-491) HMrs.J.E.Pleasant R #4 Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te).] INTERVAL BETWEEN 


ONSELAND DEATH 
P, TH WAS CAUSED BY: 
Y PARTI. DEATH NADIATE CAUSE {0} __Coronary Occlusion a bee 


DUE TO 


Conditions, if any, which (o Coronary Sclerosis ERE TGS 
Qove rise to immedicte 
cotse {o), stoting the under, ( DUETO 
lying cause lost. (9 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Pe eure 
yes (J NG 54 


20a. ACCIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. pone OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour oo. m, While. Not wie foctory, street, office bldg., etc.| M 4 
p.m. jot work [_] of work 


21. | certify that | attended the deceased from._ a Pit & 19.2 (that | last saw the deceased 


alive on. -22-_ WOT. and that death accurred at_8 Ra, fan the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATUR MD. A Smi thsburg, 
PHYSICIAN'S . 
NAME (Type) es VAndvke 424061" 
No. teovat eh ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) (Stote) 
if ws 3 
arial 11/25/57 Funkstown Cemeter Funkstown Ma. 
2. = DIRECTOR'S SIGNATURE ADOREFEO] Penna. Ave. | 24a,RFC'D/BY REGISTRAR | 24by REDISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. parerstown, Md. |oMOULS,/TSND fs C20) 


Ou 6 SFAnK U ape: : -—* 


: "A nvaune 


Barso# 


\ SI 


_ MARYLAND) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 443 
CERTIFICATE OF DEATH Reg. Dit, No. DOS” 


Conditions, if any, which (b 
gove rise to immediate 


10), stoting the under- ( DUE TO 


tying couse lost. (c). 


a ath 
3 21 r 1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceated lived. If istituion: Residence before odmission) 
ge? 9: COUNTY | MARYLAND °. b. COUNTY 
a vA N ON N R AND JASHTN 0 
ree b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
@ 5 3 RURAL ond give neorest town) ; 
v 32 BOONSBORO OQ YEARS iv“ ROONSRORO 
EB 08 d. NAME OF HOSPITAL (II not in hospital, give street? oddress) d. STREET ADDRESS ‘18 RESIDENCE 
3 = A OR INSTITUTION ON A FARM? 
o p 
2 35 NORTH MAIN STREET THOMAIN STREET | SC) NOG 
z 
£ = 5 3. NAME OF Fiest Middle lot 4. DATE Month Day Year 
2 2 2 (Type or print) OUN OEAT! NOVEMBER 8 9 
= 5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors iF oNbee Pca WF UNDER 24 HRS. 
3 2 lost birthdoy) [Months] Days Min. 
3 8 FEMA 4 rT WIDOWED Bs IVORCED [} NI g Q yn. 
a 
2 eg 10a. USUAL OCCUPATION ( Tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or Toreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 83 \ during most of working I 
© Re y | ) OWN HOM] is O,.MD a 
g ° g 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
» § 
B g RAN A ZANDER 
BS F 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
= & (Yan, no. or unknown) It yes, give wor or doter of tervice) 
fi 8 : NO WOM MRS.MARGARET STE Mp 
3 g 1B. CAUSE OF DEATH [Enter only one couse per ligg*for (0), (b), ond 1 INTERVAL BETWEEN 
a oe PART 1, DEATH WAS CAUSED BY: ee sei a ee le 
2 § a IMMEDIATE CAUSE (o} Mall ced 
5 (3 A DuE TO 
<= é 
$ 
3 
oc 
© 
z 
2 
° 
2 
iS 


After this certificate hos been signed by the ottending physi 


3 should be detached for use os the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type) 


‘To. BURIAL, CREMATION, 4 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : 


gistror prior to buriol, cremotion, of removal, ond in ony event within 72 hours offef death. 


€ 

9° 

2 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 

ES i 

=A < yes[] No[] 
ee © [200, ACCIDENT WAS UNDERLYING G_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

2 5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

e & ECF EITHER, NOTIFY MEDICAL EXAMINER} 

S Es qe ee 

) & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Stote) 

6. ray Hour o. m. While Not while foctory, street, office bld; yt 

3 z pom. wv jot work [} ot work [7] 4 H 

H 21.8 ae deceased from Z wk £6, 19S. jo__Y ¢ hot | last sow the deceased 

2¢ alive an___ ee ew wh 2... and ffiat death occurred at. x =.M, from the couses and an the date stated above. 

= a ADDRESS (Street, gity or town, stole) JATE SIGNED 

s 

3 

a3 

ro 

e 

3 

iy 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BORO WASH OM 
2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


TO FUNERAL DIRECTOR: 


Mul kbom ! hile DATE F} evst J QS 7 anh 


“$A AVENE 


Biaow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH pov 


12 47 Reg. Dist. Now. 2. ‘ 


——— we 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


y jthe funeral director, the third copy of this 


comvy Washington MARYLAND STATE W. Va. couny Morgan 


CITY (If outside corporata Iimits, writa RURAL LENGTH OF STAY CITY (If outside cosporate limits, write RURAL end give neerest town) 
and give nearest town) (in this placa) 


Hagerstown I day town Berkeley Springs 
HOSPITAL OR TREET (If rural give location) 


° 2 Ss 
“ene Washington County Hospital, sms: go7 g, Washington St., 


NAME OF First) (Middle) 7 est) 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Prin) Sheila Gay Younker beats Nov. 14, 1957 
a 6. face OR 7. woo, VS rr 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = JIF UNDER 24 HRS. 
Female white (Specify) ant TI-9-57 vm | ent Days | Hours ne 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
We. V 


trar within 72 hours after death After this 


goo within 24 hours after death. 


egis! 


A 


done during most of working life, evan if OR INDUSTRY Berke ley Springs 5 COUNTRY? 


tied Infant USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thurman L. Younker Jr Helen Eppinger 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Waggos orem | Yu te war or dtr of sre Thurman L. cece. Jr 
fe) 


S 


None 
“18. ae. CEI Fe ail 


r a WTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO-EAT - a3 arn 
iby 
7GO. © MEDIATE CAUSE Le kee 


ANTECEDENT CAUSE(S) bale: To r, co “i Hesceac Fda 
DISEASES OR CONDITIONS, IF ANY, eG ROE <p _ ae ma 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, oi ve ‘A 
Se ee PG) 1ftegeg 


INSTRUCTIONS 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUT: 

YES NO D 
2ia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, faciory, 2ie, WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whita 
M, | at work at work 


22. | hereby ce We) y." attended the deceased from...... A//./ 2/.... ee, iow behPefaiice Mite that | last saw the deceased 


alive on........AA ff: » 19. 
ie hone fae ee ra re ores gl OZ 


G! TURE 
23, RIA MATION, NAME OF CEMETERY OR CREMATORY 0 (State) 
REMOVAL (SPECIFY) 


Buria Parkhead ate ps roa 


24. REC'D BY REGISTRAR 


as 
2 
= 
a 
3 
° 
rr} 
ae} 
ci 
6 
a 
= 
= 
rd 
SS 
= 
a. 
a 
nS 
oO 
= 
= 
a 
o 
as 
> 
a 
y 
2 
a 
3 
o 
x 
o 
= 
o 
° 
2 
a 
6 
fe 
ia 
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3 
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2 
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3 
2) 
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S 
2 
o 
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© 
2 
es 
3 
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a 
r3 
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s 
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@ 
e 
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= 
iy 
a) 


3 
3 
‘© 
2 
2 
J 
z 
8 
£ 
8 
7 
2 
= 
3 
i= 
& 
rs 
s 
o 
= 
& 
g 
Ca 
z 
O25/ 
acne 
$052 
mee 
g 
< 
ay 
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3s 
a. 
i= 
5 
C 
= 
3 
3 
wo 
o 
= 
£5 
pee 
se 
$2 
ee 
3U 
25 
2% 
AG 
dz 
EF 
a2 
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> 
ao 
oF 
ze 
<3 
® 

y 
as 
= 
oe 
> 
a 
Os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12445 
12451 CERTIFICATE OF DEATH 


all 


4 
Reg. Dist. No. q 


8 = a M 4 es easel 2. Oe PETOaCe (Where deceased lived. If institution: Residence before admission) 

52 G Washington marviano |] °°!" Maryland * CONTWa shington 

3 ig —< b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib. . CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 

iz RURAL) Yarrowsbur RURAL) YARROWSBURG 

2 ie d. Seyetruton At (If nat in haspitol, give street oddress) d. STREET ADDRESS —— e. begs 4 
ze Residence Weverton Road vest) sock 
= 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 

3 {Type ar print) ORVILLE BURRES YOUNKINS cam November 29, 9 57 
5. SEX 6. COLOR OR RACE |7. MaRRiED [J] NEVER MARRIED [“] 


Het ; 


Male White |wioowen gf — vivorceo 


B. DATE OF BIRTH ?. Hy fe eer WF UNDER 1 YEAR! IF UNDER 24 HRS. 
1 Dirthdoy) Min. 
Aug.14, 1881 | 76°". i 


10a, USUAL COeALN fone neat eae 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
, luring of working life, even if retir 
I 1| da epairman Railroad jashington County, Md.| USA _ 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WH Oliver Melvin Younkins | Charlotte Elizabeth Kaetzel 


- oo ae oer eeu Se Catt 2 eS ad 16. SOCIAL SECURITY NO. | 17. INFORMANT Mpc, 4 Olive Hi dors 
pes"'NO™ |" NSAE"“*" 1705-10~3022| arp). Box nox : e. Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] 
PART |. DEATH WAS CAUSED By: COR OWA-R ([NOUFIC IFAC 


EDIATE CAUSE (a! 


se remave carbon paper; 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 
z 

z 

= 


€ 
8. 
a3 
& 
) 
3 
2 
e 
R 
3 
= 
¥ 
3 
© 
= 
é 
> 
Fs 
5° 
= 
2 
S 
5 
2 } 
6 
— 
2 
6 
ey 
= 
° 
i3 
4 
& 
2 
a 
ug. 
5 
S 
a 
5 
D 
2 


HAO, C DUE To. 
Conditions, if any, which ft ARTERIOSCLER O 77@ KE/I RT DISEASE, Z 
Se eiok baer DUE To 
lying cause fast. e 


Past Hl. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. WAS AUTOPSY 


PERFORMED? 
CAR CIN O44 #F- OF PROSTBTIE ves E] NOY’ 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il of item 1B.) 
OR CONTRIBUTING Tj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NEw 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Have 0. 9. While Not while foctory, street, affice bidg., etc.) | 

p.m. 19 fot wark [] of work [J ‘ 
Y 


21. | certify that | attended the deceased from__2f2+-7 4 a Wee: to. Arr 2. é 19.6 Zthat | last saw the deceased 


alive ae at 129-2... arid thot death occurred ot L1 200A, from the causes and on the date stated above. 
i ADORESS (Street, city or town, stole) DATE SIGNED 


wo, 115 King St. Hagerstown, Md, 11/29/5' 
Nancinen__Joseph C, Crisp, 115 King St., 


Buri 12/1 Brethren Cemetery Brownsville, Mg md 
i | 


ATTIRE meSbers Ferry [242 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and camp 
MEDICAL CERTIFICATION: 


~ 


3 shauld be detached far use as the burial-transit permit. 


ge 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the haspi 


i GISTIARS 5 
is Mowalld S é est Va oatehiia, 2-487) L; igbstat~ 


os 

& 
25 
Ra 
bs 


o 


¥ ‘A nvaung 


“SI 93a 


Amos 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 4 4b 
12428 CERTIFICATE OF DEATH ney bis, Ne, 


gs ~ 

3 rd me a; Lie ura a eee ary Del (Where deceased fived. If ant Ot Ne. befgre odmission) 

8a o °. b. COUNTY : 

3 ( M Was bu MARYLAND ~ [Vat d hy /F5, 
x 2 aac a ay ¢. LENGTH OF STAY IN 1b Aa ha IN {If abtside cafporote limits, write RURAL and give nearest town) 

g 

32 AY ers WA 

= 23 d. ve ad pete {If not, in hospital, give street address) Ta / d lal ADI rn e. Bese 
22 ae f 

3S ¥) IIS ALAGHO 1 , NOS Hi archon _ Ve, ves] No _ 
ec eee eee 

a |. NAAM i i 

= 3 3. nee es First Middle 4 ene Manth, Day ve 

z teen BY ARR ; f mer ma zarH 


#® 


bid & widoweo [] Divorced Px ali 16, (89 / 


2 I S$. SEX w he ORR ice | 7. MARRIED [] NEVER MARRIED [7] | B. DATE OF BIRTH 

: 

3% e1S 

& e kind on} tee] 10b, KIND OF BUSINESS OR INDUSTRY [ 11, BIRT ee {Stote or foreign country) 12. CITIZEN, CL er: UNTRY? 

ze / Fe SAMY CUS ae 

53 13. FATHER’$ NAME 14, MOTHER'S MAIDEN NAME 

63 ’ ; q | 

Be Ames tmMMer man Kae nerine G\| wer >) 

oe Nae ae DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 

aE _ ae te jos SS service) & 

or g 
g € 
o 
3 


INTERVAL BETWEB 


[| [16 CAUSE OF DEATH [Enter only one caure per line | tin 
ONSET AND DEATH 


PART 1. Ladi: WAS CAUSED 


5 IMMEDIATE Cause, i 

rs mel , 

- pial x DUE TO 
Condilions, if any, which (b} 


gove rite to immediote 
cotse {0}, stoting the ynder. (OVE TO 
lying couse lost. a 


‘20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part 1 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour o.m. While Not aie foctory, street, office bldg., “ae 
p.m. Jat work [] ot work 


21. | certify that ape the deceased aa a WIR, LZ. tive... WLZ.that | last saw the deceased 
alive on_Z.2 il aa Ul Lees, and that death accurred at_Z( /92LM, fram the causes and on the date stated above. 


—O ae : ADDRESS {Street, city or town, stote) DATE SIGNED 
ACTUAL J j 
SIGNATURE___ WO Peas d 


aes ee Le A pa Ke, a 


Ro. BUR Biel ATION] 25: DA DATE THERFOF Th THEREOF [AME @F CEMETERY PR CREMATORY d TId_-AOCATION (City, town, or counts ) {Stote) 
nD es x 
a, ae Gin 4 Wiad £5 77C CLA, 


‘2do, REC'D BY REGISTRAR Uby REGASTRAR'S SIGNATURE 


L2G. s Cie A 73 4 4 


The low requires thot the deoth certificote be executed within 24 haurs offer death: Page 4 


moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this cer 


ote has been signed by the ottendin: 


MEDICAL CERTIFICATION. 


gistror prior to burial, cremotion, ar remavol, ond in ony event within 72 hours ofter deoth. 


3 should be detoched for use os the burial-tronsit permit. 


tas 
t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zs 
=> 
Sa 
vs 


